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Catering for the Nurse 


O nurses need extra rations? Air Commodore Harvey, 
D Conservative Member of Parliament for Macclesfield, 
asked the Minister of Food if he would increase the rations 
of hospital nurses and district nurses in view of their long hours 
of work. When Mr. Strachey replied that he could not base 
differential rations on the number of hours worked by the in- 
dividual, Air Commodore Harvey asked the Minister if he was 
aware that “‘ district nurses spend all hours of the day and night 
out in the country, and are thus unable to do their shopping; 
and that, in the case of hospital nurses, it will not assist recruit- 
ment of these young ladies, if they are to work all hours of the 
day and night and be completely underfed.”” The further remarks 
by Mr. Strachey as to whether nurses had an organization to 
uphold their interests, were reported in the Nursing Times of 
January 31, page 75, but the question remains : do nurses need 
extra rations ? 

At present the categories of workers who are entitled to extra 
rations are miners, by virtue of the hardness of their work, and 
others who have to take food out, being too far from their homes 
to return for meals, and with no canteen facilities. Agricultural 
employees, industrial and certain other groups of workers get 
small concessions. Certainly nurses’ hours are often longer than 
those of many other workers, and may be very irregular, especially 
the nurse on a single district and the midwife called out at night. 
Shopping is difficult for all women who hold a job as well as run 
a home or cater for themselves, and the nurse called out to 
emergencies or unable to leave a patient for some hours, does 
have additional difficulties. Everyone would welcome more 
rations, but would agree, too, that fair distribution for all must 
be the aim of the Minister. Certainly, many nurses do not 
have the opportunities of canteens, and night calls mean at least 
a hot drink, which is peculiarly difficult with present rations. 
Air Commodore Harvey, in a letter to the Times on February 5, 
speaks of instances where the nurse returning at 2 a.m, from a 
case was unable to provide herself with a hot drink or a slice or 
two of bread and butter. In hospitals it is an exaggeration to 
say that nurses are ‘‘ completely underfed,’’ but everyone knows 
the extraordinary variation in the catering in different hospitals. 
There are many reasons for this, and difficulties vary with the 
size and position of the hospitals, but part of the trouble in a 
number of cases is due to mismanagement. We would agree 
that many nurses do not find hospital food either as enjoyable, 
or perhaps, as plentiful as the young energetic student particularly 
may desire, but the nurses’ representative councils should take 
the matter up and, no doubt, improvements could be suggested 
and made with good results. For example, a light evening meal 
followed by a further two hours of heavy duty in a busy ward 
may mean that the ‘nurse is soon hungry again, but in many 
hospitals, arrangements are made for tea and milk, and, in some 
gases, food as well, to be available at arranged times. If, however 
satisfactory conditions cannot be obtained through representation 
within the hospital or region, the nurses’ organizations can be 
approached and through them the matter can be taken up in 
Parliament. 

The first question is : do hospital and district nurses need extra 
rations ? We should be interested to hear individual views on 
the matter. Secondly, ifthe nurses do need extra rations, or need 
any other problem taken up for them, have they an organization 
to do it, as the Minister asked ? The answer to the latter is ves 
the Royal College of Nursing receives, by means of its branches 


and sections throughout the country, the nurses’ requests, and 
through its Council can lay them before the Minister or request 
him to receive a deputation on the matter. 

In his letter to the Times, Air Commodore Harvey refers to 
the Willesden incident and asks whether, in spite of that, it was 
the policy of the Minister to try to ‘‘ compel profession bodies 
to become trade unions ?”’ We are pleased to be able to publish 
the Minister’s statement in reply to a similar question submitted 
by Mr. A. Hewell, Labour member for Harborough, who asked 
whether membership of a trade union would be required as a 
condition of employment in the National Health Service; and 
whether existing professional bodies would have representation 
in the machinery for the negotiation of remuneration and 
conditions of service? Mr, Bevan’s reply was: ‘‘ No Sir. I hope 
that persons employed in the National Health Service will be 
encouraged to belong to their appropriate organizations, but it 
will not be a condition of employment, and there will be no 
pressure upon anyone to belong to any organization, whether 
professional or trade union, With regard to the second part ol 
the question, arrangements for setting up Whitley machinery in 
the National Health Service are well advanced, and, for a large 
part of it, provisional employees’ sides have already been set up. 
No fewer than 25 professional organizations are represented on 
these sides, and there is no truth in the suggestion that such 
organizations will not have representation as appropriate.”’ 

College members will already know that the Koyal College of 
Nursing is one of these 25 professional organizations, They will 
be relieved by the Minister’s most definite reply which the 
Ministry wishes published in order to contradict the rumours 
which have been current in the hospital world. This information 
is the answer needed also by nurses when invited to join the new 
trade union, the National lederation of Hospital Officers. This 
is an entirely new body, and it seeks to represent administrative 


To Multan at dawn : the second contingent of two nurses and a doctor, leave 
London Airport to take up their positions on the staff of the hospital the British 
Red Cross is establishing in the Punjab (see page 112). Left to right: Miss 


L. F. Taylor, Dr. D. H. Dracup and Miss J. A. M. Toone 
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College Council Election 


In the annual election to the Council of the Royal College of Nursing, 
the first step, that of nominating the candidates is now completed : 
members will. receive their voting papers during the second week of 
March. Keen interest is shown by the fact that there are 41 nomina- 
tions in all, 16 nominations for four vacancies in Division A, and six 
and seven, for the single vacancies in Division D and E respectively. 
Only two valid nominations were received for the two vacancies for 
nurses on the Irish section of the Roll. The candidates nominated 
are given on page 127. In our issue of March 13, the policies and 
photographs of the candidates will be published so that members can 
consider carefully the use of their votes. As before, also, the London 
Branch will invite candidates to speak at the Branch’s annual general 
meeting on Saturday, February 21, so that as many members as 
possible may have an opportunity of hearing and meeting the nominated 
candidates. The candidates who will be able to speak should write 
to the Secretary of the London Branch, 21, Cavendish Square, W.1., 
before February 18. 


A New Hospital in Pakistan 


Tue dawn of Thursday, February 5, saw the departure from London 
Airport of five senior members of the staff of the first hospital which 
the British Red Cross is establishing in Multan, Punjab (one of the 
hottest places in Pakistan, lying as it does in the plains) for the relief 
of refugees in India and Pakistan. This hospital, established by 
voluntary contribution through the India and Pakistan Fund, should 
be in operation at the end of this month, they hope, and other members 
of the nursing and medical staff will be flying out during the next few 
weeks. Air Marshal Sir Harold Wittingham, medical adviser to the 
British Red Cross Society, saw this first contingent off at the airport 
while the equipment for a 250-bedded hospital left England for Multan 
on the same day in the S.S. ‘‘ Urbino.”” The nursing members of the 
party, who have contracted for one year’s service, were Miss M. I. 
Evens, matron, and Miss B. P. Young, senior sister. Miss Evens, 
a trainee of St. Bartholomew’s Hospital, London, E.C.1, whose home 
is at Westcliffe-on-Sea, spent 4} years in India and Ceylon during the 
war, returning to England to do private nursing in 1946. She was, 
during her service abroad, in charge of hospitals in Calcutta, Bangalore 
and Vizagapatam, where serious rioting occurred; thus she takes with 
her wide experience both of the climate and of the people she is to serve. 
Speaking of her future work to a Nursing Times’ representative before 
leaving, she said: ‘‘ I feel very inspired and enthusiastic about the work 

It will be a big job.”’ Miss Young, a native of Perthshire and a 
trainee of the Royal Infirmary, Paisley, also served in the Q.A.I.M.N.S. 
in India during the war. These nurses wear the uniform of officers of 
the British Red Cross during their stay at Multan. The hospital 
that they go to possesses two operating theatres, and is to be expanded 
to accommodate 450—500 beds; it will administer three subsidiary 
hospitals as well. Once again the British Red Cross is setting an 
example to the world in a practical way. This voluntary organization 
is sending out what may appear to some people to be ‘‘ a drop in the 
ocean,” but let us hope that this gesture of goodwill, made possible 
by the voluntary contributions of those really ‘‘ involved in mankind,”’ 
may, through caring for the refugees of these two great dominions, 
help to show that peace and unity among their peoples can be gained 
without resorting to violence and bloodshed. 
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International 
News 


THERE is a lot of activity 
going on at No. 19, Queen’s 
Gate, S.W.7, where the Inter- 
national Council of Nurses are 
taking over two floors for their 
new headquarters. During the 
war the head office was in New 
York and British nurses were 
pleased to hear that at the 
Council Meetings in Washington 
in 1947 it was decided to move 
back to London. In spite of all 
the difficulties, repairs and 
alterations are going ahead and 





Miss Virginia Arnold, acting ‘ 
executive secretary since the Miss V. Arnold, B.A., R.N., MS, 


retirement of Miss Anna Schwarzenberg, with her two assistants, hag 
the task of setting up the new headquarters, as the appointment of the 
new executive secretary has not yet been announced. Miss Arnold 
trained at the Johns Hopkins Hospital, Baltimore, and obtained post- 
graduate experience in the Phipps Psychiatric Clinic. After doing 
visiting nursing and public health work Miss Arnold studied venereal] 
disease work and later became consultant in venereal disease control 
to the Health Department, Philadelphia, and part-time instructor at 
the University of Pennsylvania. Joining the United States Public 
Health Service, Miss Arnold was seconded to U.N.R.R.A. and worked 
in Egypt and Greece, and spent two years at a Yugoslav refugee camp. 
She joined the International Council of Nurses’ staff in 1946 and 
shared in the tremendous organization entailed by the Congress at 
Atlantic City last year. Now plans are well under way for the congress 
in Sweden next year. Keep the date, June 12, 1948, in mind 


20-Guinea Prizes 


THE doctors have their own problems at the moment but are 
evidently interested in the nurses’ views of present nursing problems 
also. The British Medical Association are offering prizes of 20 and 10 
guineas for essays from trained and student nurses on such subjects 
as the nurse-patient relationship, difficulties of nursing in the patient's 
home, and improvements in the methods of training nurses. The aim 
of the competition is stated to be the promotion of systematic 
observation among nurses and due regard in the judging will be given 
to evidence of personal observation. Full particulars will be found on 
page 124. We hope that many nurses will respond to this opportunity 
and show that their awareness and understanding of current problems 
is really great, and will find time to let the British Medical Association 
know the facts and difficulties the profession is already facing through- 
out the country and their own suggestions for the possible solutions. 


. . 

Electrical Savings Samples 

FoLLowING the recent speech on National Shortages made by the 
Chancellor of the Exchequer, Sir Stafford Cripps, to a gathering of 
Press representatives and women’s organizations, the British 
Electrical Development Association has issued some interesting facts. 
Sir Stafford pointed out that home consumption was now double 
that of 1938. ‘‘ This makes it difficult,’’ he said, ‘‘ to get enough for 
our essential industries whose consumption is going up, too.”’ This 
statement appears to be borne out by the following ‘‘ savings samples.” 
If only one unit of electricity (the amount used by a one-bar fire in 
one hour) is saved in the home, or elsewhere, it can be used in industry, 
or commerce, to: produce five pairs of women’s shoes; or cool 30 gallons 


(Continued from page 111) 
and clerical staffs of voluntary hospitals, it would not therefore 
be an organization primarily devoted to the interests of the 
nursing profession as is the Royal College of Nursing, which is 
organized, by nurses, for nurses, exclusively. The College has 
already proved its worth as a negotiating body through recent 
years and is well-known to the Minister of Health. Mr. Strachey 
had also been reminded of its presence since his recent statement 
in Parliament. Nurses, being entirely free to choose their 
organization should realize that the backing of 46,000 other 
nurses through the Royal College of Nursing is no mean support. 


WE now hear that Mr. Strachey is allowing resident students 
in colleges, hostels and hospitals, extra rations, to the equivalent 
of five extra main meals, per head, per week, as is already the 
practice for residential schools: this will help schools but leaves 
the question of district nurses untouched. 

Left : ‘‘ holding the baby *’: Her Excellency Senora Dona Frera de Labougle, 

wife of the Argentine Ambassador, with the Lord Mayor of Manchester (Ai derman 

Miss Mary Kingsmill Jones) and Matron (Miss G. L. Reed) during her tour of 
St. Mary’s Hospitals, Manchester (see page 124). 
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of milk; hatch 5 eggs in an electric incubator; grind 2 cwt. of oats on 
a farm; bottle 4,000 bottles of beer in a brewery. One hour’s saving 
of a one-bar electric fire yields enough power to make four pairs of 
fully-fashioned silk stockings, and sixty one-bar electric fires take as 
much electricity as a factory producing 5,000 pairs of men’s shoes per 
week. Finally, one hour’s power cut could result in the loss to the 
home and export markets, of a quarter of a million yards of rayon 
fabric, or half-a-million pairs of stockings. These facts speak for 


themselves ! 


Coffee Party 


Tue conference for administrators in the hospital, public health and 
industrial fields held at the Royal College of Nursing last week was a 
signal success. The group method of discussion enabled the audience 
to take a most active part, and enabled many contacts to be made 
between administrators in the different fields. On the Tuesday evening 
however, the lighter side of the conference was appreciated. The 
audience were able to meet the speakers informally at a coffee party in 
the Cowdray Hall, and the result was a most pleasant evening. Other 
guests included Lord and Lady Cunliffe, Sir Godfrey Ince, K.C.B., 
K.B.E., and Mrs. B. A. Bennett, O.B.E., from the Ministry of Labour 
and National Service, Dame Katherine Watt, D.B.E., R.R.C., chief 
nursing officer, Ministry of Health, Miss D. C. Bridges, R.R.C., presi- 
dent, the National Council of Nurses of Great Britain and Northern 
Ireland, Miss V. Arnold, acting executive secretary to the Inter- 
national Council of Nurses and Miss I. I. Marwick, matron of the Neuro- 
psychiatric Hospital, Johannesburg. Some ofthe treasures of the 
College were on show, and the College Coat-of-Arms parchment created 
much interest. From the lively discussions continuing throughout the 
evening, it was evident that there were plenty of problems still open 
to consideration, and the renewed contacts made possible between 
members from all over the British Isles were greatly enjoyed. 


. 

Perfecting the Health Centre 

THERE have been a certain number of experiments in health centres 
in England during the last few decades, and it is already clear that 
unless this enterprise can be reinforced by good buildings and good 
equipment neither the medical staff nor the public will be satisfied. 
In view of this, Circular 3/48, from the Ministry of Health, states that 
“Health Centre development is essentially something which, if it is 
to be done at all, must be done well. It is imperative that it should not 
be badly started.” There have been many different types of group 
practices, ranging from simple partnership to elaborate centres such 
as, for example, Londoners see in the Peckham Health Centre or the 
Bermondsey Public Health Centre where all the services of the local 
authority are housed under one roof and the inhabitants of the borough 
can all enjoy many facilities from extensive X-ray examination to corn 
cutting in the foot clinic. Health Centres, making use of all previous 
experience gained throughout the country, should prove of 
immense value to the patient, but it is obvious that a great deal of 
imagination will be required in their set up. 


The Health of London 


Sir Allen Daley, M.D., F.R.C.P., K.H.P., medical officer of health 
and school medical officer for the County of London, has recently 
issued his report for the year 1946. Post-war difficulties such as the 
shortage of housing accommodation and the shortage of manpower, 
specially for nursing and domestic staff, are reflected in this report, 


Right: enjoying the party: Mrs. C. M. Stocken, left, recently returned from Germany, with 
Miss F. G. Goodall, general secretary of the Royal College of Nursing 
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THE COLLEGE PARTY 
Left : Lord Cunliffe, governor of Guy's Hospital, with 
Dame Louisa Wilkinson, Matron-in-chief of the 
Q.A.1.M.N.S., left, and Miss M. Marriott, Matron, 
Middlesex Hospital, W.1., right, at the party given 
at the Royal College of Nursing during the recent 
conference to enable the members to meet the 
speakers and guests 






for there was a ten-fold increase in applications for houses on the 
grounds of ill-health, and thousands of equipped beds unavailable 
because of the lack of nursing staff. The population of London had 
increased from 2,601,370 in 1945, to 3,109,240 in the middle of 1946, 
which was still only three-quarters of the population in 1938. There 
were more live births than in 1945, and the infant mortality rate was 
the lowest on record. There were slightly more deaths and slightly 
fewer marriages than the year before. The illegitimate rate of 8 per 
cent. of the total live births was on a downward trend Three out of 
every four children in London had been immunized against diphtheria 
During the last few years there had been a dramatic reduction in the 
mortality from measles. In pulmonary tuberculosis there was still 
a higher incidence than in 1938, and the availability of suitable bed 
accommodation was less than in 1945 owing to the shortage of nurses 
More confinements at home were attended by the Council’s domiciliary 
midwives, and totalled 11,639 The scheme for instructon in 
gas-and-air analgesia had already trained fifty midwives. Nurses in 
the school medical service reported that fewer children had bad clothing 
and footwear than before the war. The marked improvement in 
children’s eyesight during and since the war continued; the reason for 
this was not known. 93.14 per cent. of all school children received 
milk, now that it was issued free, as against 65.5 in June, 1946, when 
there was a small charge. 


Opportunities for Learning 


NuRSES never stop learning, and with the rapid changes that take 
place in modern medicine and surgery and the increasing degree of 
specialization in certain forms of nursing, opportunities for further 
learning are the more valued Several interesting opportunities are 
available at the moment In Sheffield a further series of Friday 
afternoon clinical rounds and demonstrations are being given by 
the senior medical staff at the City General Hospital. These are open to 
nurses in Sheffield and District on the General Register, see Nursing 
Times of January 31, page 90. In London, lectures on neuro-surgical 
treatment are being given for trained nurses at the National Hospital, 
Queen Square, for trained nurses meeting such cases (see Nursing 
Times, January 24, page 71). Nurses interested in Educational 
Psychology and not able to attend the courses at the College, may like 
to join a course to be given in April by Mrs. N. Mackenzie, M.A. (Oxon.), 
to physiotherapists and nurses at the British Red Cross Society's 
Clinic for Rheumatism, Peto Place (see Nursing Times, January 10, 
page 35). 
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T is a good thing that this Conference of industrial nurses is 
held in this great industrial city of Manchester, for the trials 
and tribulations of the cotton industry in Lancashire during 

the industrial revolution led to the first steps in medical super- 
vision in industry, and the contributions which Lancashire has 
made in terms of progress in industrial medicine and industrial 
nursing are of the greatest importance to all of us who are 
striving to improve the quality of the work we perform and the 
part we can play in our own particular sphere. It was in 
Manchester that the first medical inspector was appointed, 
well over a hundred years ago, and it was in Manchester that the 
first Chair of Industrial Medicine was founded just a few years 


back. 
The Work and the Worker 


It is my purpose to discuss industrial environment, and I 
want you to realize what environment really is. It has been 
defined as the sum total of all that affects us during our daily 
lives. It is the sum total of all the impressions which affect us 
at any time. We are here to discuss the influence of the in- 
dustrial environment upon the health and well-being of those 
who work in industty—in mine and factory, in shop and ship 
and on the farm. The composite study can be divided into two 
parts. Firstly, there is the worker, who is the key point in our 
study and upon whom the influence of environment, good or 
bad, has its final impact. Then there is the work which is per- 
formed. It may be arduous, it may be monotonous, it may 
demand great skill or little skill. . There may be associated 
with this work certain hazards, traumatic or chemical, and these 
must be considered under the broad term of “ industrial environ- 
ment.”” In approaching the study of this environment, we can 
divide it into four separate sections: the chemical, the physical, 
the biological and the psychological. 

When we consider the worker and the problems of medical 
and nursing supervision of his health, there are three points 
which we must take into consideration. Firstly, let us take his 
physical structure. It is not difficult for any of us to assess the 
physical structure of the individual. We all pay attention to 
the new entrant into industry and we are aware of the fact that 
the young person, that is the individual between the age of 
fourteen and eighteen (before long between the age of fifteen 
and eighteen), requires special supervision. The influence of 
work and environment upon the growing youth may have serious 
deleterious effects, and it is the duty of the doctor and the 
nurse to maintain careful periodical supervision over the young 
person. 


Mind and Constitution 


In addition to the assessment of his physical structure, we 
must also consider his psychological make-up. It is not an easy 
matter to define in a short space of time what we mean by 
psychological make-up, but it is perhaps the most important 
part of the individual and, in assessing any worker for his 
particular job, we are increasingly aware of the need to study 
his total mental outlook and attitude towards life and work. 

Thirdly, there is the peculiar and indefinable something which 
we call constitution. We all talk of the individual who is able 
to stand the strain of industrial life and to resist disease as 
possessing a good constitution. This is something which we can 
only decide upon by careful clinical observation, and we must 
approach the worker, his health, happiness, welfare and 
efficiency by considering each of the three basic groups. 

Next, let us consider the work itself. It has become an old 
adage that neither industrial medicine nor industrial nursing 
can be studied in the surgery or lecture hall with any degree 
of success. To be successful the doctor and the nurse must know 
the factory, the work which is done and its nature. We must 
remember that, in approaching this problem in the study of 
work, team work is necessary. Indeed, it is true to say that in 
no branch of medicine or nursing is team work more necessary 
than in the industrial field. We have much to learn from the 
management, and, indeed, much to learn from the workers 
themselves, and it is only by appreciating the problems of all 
that we ourselves can satisfactorily assess work and its influence 
upon health and efficiency. 

There is also the subject of environment. It is a wide subject 
and again can only be studied satisfactorily in the factory and 
by learning from the members of what we might call the in- 
dustrial medical team what industrial environment really is. 
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Consider for a moment problems of chemical environment, that 
is the influence of toxic chemical materials upon health. Perhaps 
the most widely known of these is the influence of the apparently 
harmless sand, when in a finely divided state, upon the health 
of the individual. Sand or silica, when finely divided, that is 
in the form of a fine flour, if inhaled into the lungs, lodges there 
and produces a destructive fibrosis which we know under the 
term of silicosis. There are two dusts which we know produce 
fibrosis of the lungs; these are silica and asbestos. 

Again, as another example of the influence of dangerous 
chemicals upon health, we may consider the manufacture of 
explosives. The great majority of explosives contain nitrogen 
in some way or another. The greater number are made from 
nitric acid, and we know that nitric fumes, heavy brown ones, 
if inhaled can produce a serious disease of the lungs known as 
nitrous fume poisoning, one of the scheduled industrial diseases 
It is important for the nurse to be aware of all the chemicals 
used in the factory in which she works and their harmful effect 
upon the body, together with methods of treatment should a 
worker be affected. 


An Accurate History 


I would here stress one point of great importance, and that ts 
the verification of the history which the worker may give on 
visiting the surgery. If we are sadly lacking in any part of our 
work, it is in recording satisfactory medical histories, and I 
would stress the importance of always maintaining as accurate 
a history as possible. The history given by the worker can be 
verified by consultation with his foreman or his supervisor, or, 
indeed, with the safety officer, and it is one step which should 
always be taken. In some industries, accidents can happen 
very quickly. For example, an escape of carbon monoxide 
from the gas producers or in the plant can very rapidly produce 
carbon monoxide poisoning. Each one of us should be aware 
of the symptoms and signs of all the scheduled industrial diseases 
as well as of the harmful effects produced by gases, fumes, 
dusts and smokes producing disease even if not scheduled. At 
the same time we should have ready in our surgeries the means 




















NURSING TIMES, FEBRUARY 14, 1948 
by which these diseases can be treated adequately and 
immediately. 

Secondly, there is the problem of the physical environment. 
Now, by physical environment we mean temperature, pressure, 
lighting. heating, ventilation and humidity. In addition, we 
are aware that certain rays, for instance, the infra-red and 
X-rays, can produce harmful effects upon the human body. 
We are all aware that in the manufacture of steel and glass the 
intense infra-red radiation from the furnace can produce cataract 
of the lens of the eye. X-rays themselves can produce the most 
serious changes in the skin, which may eventually, after prolonged 
exposure, become malignant. There are certain minimum legal 
requirements relating to physical environment, and it is the 
duty of the nurse to make herself familiar with the legal demands 
concerning physical environment, and indeed, to attempt always 
to obtain the optimum environment so that working conditions 
shall be as good as possible. 


Biological Environment 

Thirdly, there is biological environment. You are aware that 
there are a few scheduled industrial diseases which are due to 
micro-organisms. For example, anthrax is due to the infection 
of the skin, and sometimes of the lungs (wool sorters’ disease), 
by the bacillus of anthrax. Another example in the study of 
biological environment is tuberculosis. We know, for instance, 
that people who have developed silicosis are prone to infection 
with the bacillus of tuberculosis, and any coughing may dis- 
seminate these bacilli throughout the workroom and home, 
In addition to these somewhat specific biological infections, 
industry is confronted with epidemics of influenza and the 
common cold, and we know that adequate ventilation and good 
working space are factors which tend to diminish the risk of 
infection. 

Lastly, there is the problem of the psychological environment. 
We are victims and products of environment and, in considering 
this wide field, we must pay attention to our own attitude towards 
the workers who are our prime charge, and to studying carefully 
the influence of one individual upon another. Good manage- 
ment, good medicine, good nursing are all factors in producing 
the happy psychological environment, in which the individual 
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ILLUSTRATIONS OF REGIONAL ANATOMY.—By E. B. Jamieson, M.D., 
(E. & S. Livingstone, Ltd., 16-17, Teviot Place, Edinburgh; price £3 15s. the 
set). 


These coloured diagrams of all parts of the body are clearly and 
accurately drawn and can be obtained either bound in a single volume 
or in seven loose-leaf sections, admirable for use in the epidiascope, for 
teaching purposes. Colours are used to distinguish one structure from 
another, the same colour being used throughout the series for the 
Same type of structure, with red for arteries, brown for muscles, green 
for tendons, ligaments and fascia, etcetera, so that the main structures 
are readily recognized at a glance. Names are printed on the white back- 
ground surrounding the diagrams so that they are easily legible, and 
pointers indicate clearly the structures to which they refer. There are, 
of course, many which the nurse does not need to know, but none the 
less these diagrams are invaluable in giving an accurate picture of the 
anatomical structure of the various parts and organs of the body, and, 
used in conjunction with specimens, dissections and models, will help 
every nurse to a better understanding of the structure of the body. 
For the physiotherapist and the student preparing for higher nursing 
qualification, the more detailed anatomical information that they 
contain will elucidate the average text-book with its comparatively 
few illustrations of this quality. 
K.F.A., S.R.N., S.C.M., 


Diploma in Nursing, (University of London). 


RECENT ADVANCES IN PUBLIC HEALTH—By J. L. Burn, M.D., D.Hy.. 
D.P.H., Medical Officer of Health and Schoo! Medical Officer, City of Salford 
(J. and A. Churchill, Limited, 104 Gloucester Place, W.1.; price 18s.) 

During the last 20 years there has been a growing demand for a 

text-book outlining in clear and concise terms the modern public health 


system and its relation to the other social services, Teachers of public 
health nurses, in particular, have felt the need for such a work, but a 
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Anthrax is among the biological hazards of the wool sorter: Above: These 
men are sorting wool over a grating which provides a down draught. _‘ This is 
@ precaution against anthrax spores from the wool reaching the wool sorters 

[picture reproduced by courlesy of The London Hospital 


is capable of giving of his best. It is right at a conference of 
this nature that stress should be laid upon our own attitude 
towards the individuals with whom we come into daily contact, 
and that we should make quite certain that the psychological 
environment within our own surgeries is one which will prove 
to be a stimulus not only to the new worker in industry but to al] 
those who have been in industry for any length of time 
During the last twenty years industrial medicine and industria] 
nursing have made great progress. We are a great industrial 
nation and, whilst we have made up to the moment considerab!e 
contributions to health, happiness and efficiency in industry 
there is yet much to be done and none of us can afford to relax 
in his efforts to obtain the optimum environment for the workers 
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plea has also been expressed by educationists, public health admini 
strators and social workers. In the preparation of ‘‘ Recent Advances 
in Public Health,”” Dr. Burn has used his resourceful and enquiring pen 
to meet this need, and the result is a well documented and eminently 
readable volume covering every aspect of public health work. 

The book is in essence a survey, albeit a most informative one. The 
critic may cavil at the brevity of certain sections dealing with her own 
subjects, but the author has anticipated this and provided excellent 
references and suggestions for further reading. The whole field of 
public health is covered objectively. There is no hint of bias or any 
projection of personal opinion in the author’s description of certain 
facets of public health which tend to be controversial 

The book is divided into three main parts—public health in relation 
to (a) the individual, (6) the community, and (c) the environment. In 
the first there is presented a picture of the whole range of human life 
from ‘‘ the care of mother and child ”’ to ‘‘ the welfare of the aged ”’; 
in the second, the field surveyed extends from a fine chapter 
on ‘‘ Poverty and Public Health,”’ with a tribute to the work of the 
late Dr. McGonigle, Medical Officer of Health, Stockton-on-Tees, to 
** International Health Relations,’’ and the third part travels from 
** Smokeless Air "’ to ‘‘ Garden Cities "’ 

Several pages are devoted to problem families, one of the most 
baffling and intractable problems confronting social medicine today. 
These *‘ problem” or “‘ derelict ’’ families have elsewhere been des- 
cribed as ‘‘a menace out of all proportion to their numbers"’. Dr 
Burn describes the work of the ‘‘ Family Service Units,’’ whose approach 
is scientific rather than sentimental, and he suggests other methods of 
prevention and cure. There is also a good chapter on ‘‘ Fluorine and 
Dental Caries ’’. 

Containing, as it does, a wealth of information and illustration, one 
might expect the book to be bulky in size, but the publishers are to be 
congratulated on the excellence of the letter print and good quality 
paper which has produced a book of moderate size readily fitting into 
one’s pocket or handbag. It deserves a place on the bookshelves of 
every medico-social worker. 

J.M.C., S.R.N., S.C.M., 
Health Visitor's Certificate. 
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T is not as an expert but a tyro seeking knowledge and 


advice, that I attend this meeting.’’ Miss A. M. D. Leslie, 

matron, West Middlesex County Hospital, was opening 
the session on ‘‘ The Use of New Techniques’’ at the Royal 
College of Nursing’s Third Conference, ‘‘ The Nation’s Nurses.” 
Miss Leslie shared the platform with two experts on selection 
techniques from very different fields; Mr. H. Goddard, personnel 
manager, Morris Motors, Limited; and Dr. E. O. Mercer, 
M.B.E., Ph.D., psychologist to the Civil Service Selection Board, 
who also had considerable experience of techniques designed to 
place the right person in the right job in the A.T.S. during the 
war years. 

Miss Leslie reiterated the problem of selection as it faced the nursing 
profession to-day. On the one hand there was wastage caused by the 
unsuitability of some candidates chosen to be student nurses; on the 
other hand, wastage might be caused by the wrong attitude of the 
senior staff, a defect which no hospital could afford. 


Selecting the Senior 


This wastage problem must be met if the hospitals were ever to 
serve the needs of the new health service. Wastage could be avoided 
by careful selection, especially of those whose work included the 
supervision of other staff. How could the matron be sure that such 
applicants had the necessary qualifications. She received applications 
in writing with references which were often conflicting. She inter- 
viewed a candidate, dressed with a view to pleasing the interviewer, 
who answered questions also with this desire to please. How could 
a matron be sure that here was a person who would have the proper 
attitude to student nurses, to the rest of the hospital staff, to the 
patients and their visitors ? 

Then there was the selection of the student nurse herself. Miss 
Leslie thought that the matron too often selected her with the hospital 
point of view only in mind. She should consider the picture of the 
whole health team, try to visualize the candidate as a potential midwife, 
district nurse, or health visitor, for example. 

In the past, nurses had been inclined to be scornful of consulting 
lay people, or of considering new methods used in other spheres. Now, 
when the shortage was so acute and the need so great, the time had 
come to attempt new methods of selection. We should analyse the 
health service with the needs of the community in mind, and then 
consider the problems of selection from that point of view. 


A Tool of the Trade 


Mr. Goddard pointed out that the busy personnel manager used 
job analysis as one of the tools of his trade. He quoted the Working 
Party Report: ‘‘ Our object has been not to form any impressions, 
but to discover, if we can, the facts, and let the facts speak for 
themselves.” That, he said, was the method of job analysis. 

The Working Party had posed the question: ‘‘ What is the proper 
task of a nurse?” Mr. Goddard thought that they had left that 
question unanswered, although all the problems examined in the 
Report were bound up in the answer. 

A job may be defined as all the recognized and occasional duties or 
work that an employee did; it was not just a part of the work assigned 
to a particular employee. In considering the suitability of a person 


for a job we could visualize it as a five-pointed star. The five points 
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THE USE OF NEW TECHNIQUES 


Session 2 of a Conference at 
the Royal College of Nursing 


on “The Nation’s Nurses” 


In industry and the Services the usefu'ness of definite tests 
as a part of the general selection procedure has been 
demonstrated. Below: a National Institute of Industriaj 
Psychology test for the coordination of hand and eye: the 
bar stabs downwards at regular intervals: the girl has to 
move the plate so that it fills each of the holes in succession, 
It was emphasized during this conference that selection 
tests serve the limited purpose of supplying fuller data to 
the person responsible for making a final choice of candidate 


Left : Bi-manual Dexterity Test 


represented : (1) mental requirements; (2) skill; (3) physical require- 
ments; (4) responsibilities; and (5) working conditions. Mr. Goddard 
then analysed the job of a trucker with these five points in view: 
the mental requirements of such a job included the counting of cartons, 
comparing labels, checking goods, etcetera; the skills were lifting, 
conveying and repiling; physical requirements were obviously high; 
there were a number of responsibilities such as the care of the trucks; 
and the working conditions to be considered were extremes of heat 
and cold, muscular strain, possible damage to the feet, danger of 
rheumatism, etcetera. In this way scientific job analysis built up a 
picture of the job. 

Mr. Goddard pointed out, amid laughter, that the people who 
managed industrial concerns were as ‘‘ hard-boiled” and ‘‘ tough” 
as those in charge of hospitals; they only introduced new ideas when 
their businesses benefitted. He asked his audience to imagine them- 
selves the directors of a business concern, to whom he now set himself 
the task of ‘‘ selling ’”’ job analysis. 

‘*In the first place,’’ he said, ‘‘ you will ask me why you should 
introduce this method.” There were four good reasons. Job analysis 
meant: (1) improved working methods and processes; (2) better 
protection for the health and safety of the employees; (3) better 
training methods; and (4) the provision of useful data for employ- 
ment purposes which would make such things as the establishment of 
wage rates easier. On all these counts, job analysis methods could 
be useful to nurses. He was sure his audience would not say that there 
was no room for improvement in working methods; the health hazards 
of nursing were obvious, and training was generally admitted to be 
‘one of nursing’s biggest headaches.” 

‘*Do not,” said Mr. Goddard, ‘‘ lower your standards; but make 
sure that those who are up to standard are employed in such a way 
that they can make the maximum contribution to the efficiency of 
the undertaking.”’ Trained people should not be used to do unskilled 
work. 


Using Skilled Workers 


Discussing the methods of job analysis, Mr. Goddard recommended 
the direct interview with the employee rather than gathering informa- 
tion through the issue of questionnaires or from the supervisors’ 
reports. Many people were unable to impart knowledge easily, and 
were apt to over-estimate less important details in written questionnaires. 

There were two main aspects of job analysis. Firstly, it was necessary 
to define the nature of the job, and secondly, the type of worker best 
fitted to doit. A list of requirements—for example, age, sex, physical 
requirements, dexterity, emotional character, mental ability, ex- 
perience and skill—could be made and the items ticked off in the 
course of an interview. a 

Research could be carried out by studying a control group of picked 
workers of given ability and success. This method could be applied 
to nursing and would help in the formulation of selection tests. 

Mr. Goddard concluded with the warning that job analysis was not 
a panacea, but a scientific method of gathering knowledge that must 
be rightly applied. It was well worth doing even if this meant meeting 
prejudice and discarding tradition. 

Dr. Mercer’s talk concerned the way in which an occupational 
psychologist would approach nursing problems, and the kind of 
questions she would ask about them. The two relevant factors, the 
selection of students and the selection of senior staff were inter- 
related because unwisely chosen senior staff would have a bad reaction 
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among the juniors, and a badly chosen junior would eventually occupy 
a senior position. 

The problem of wastage could throw light on the problem of selection. 
The fact that a recent American Report on nursing had much in 
common with the Working Party Report in Britain seemed to point 
to the fact that the problems were fundamental and not localized. 

Before considering selection, of course, we should consider recruit- 
ment so that we could obtain a good supply of people from whom to 
select. But in any case, Dr. Mercer emphasized, it was never good 
policy just to take whatever came, because the totally unsuitable 
person was an active liability. 


Basic Questions 


The form of selection, said Dr. Mercer, would habitually vary with 
the administrative set-up, but it should be as thorough and systematic 
as means allowed. There were certain basic questions to ask in relation 
to the work, but the candidate should continue to be regarded as a 
functioning human being and not as a set of qualifications. 

Examples of the kind of questions it would be useful to ask were :-— 
(1) Is she physically fit? (2) Is she bright enough to undertake the 
training and work required of her? What is her basic mental equip- 
ment? (3) What kind of things is she interested in, and are these 
consistent with, and appropriate to, the nursing profession? (4) Does 
she pursue her interests with energy and keenness, persisting through 
the duller patches for the sake of final achievement ? (5) Is she well 
accepted by other people, contemporaries and seniors? Is her team 
spirit good in work and play with others ? 

The Working Party Report, continued Dr. Mercer, suggested adapting 
to nursing selection methods used in the Women’s Services. These 
included a thorough record form, standard tests of intelligence and 
scholastic abilities, and an interview with the personnel selection officer. 
Selection data should not exclude references, school reports, etcetera, 
where available. 


Marked Improvement 


All these investigations were used to supply information to the 
person actually making the selection; they were obtained in the 
greatest possible detail and presented in a useful form to that person. 
There was no infallible scheme of selection, but in the Services they had 
found that the collecting of evidence on these lines did cut down 
wastage considerably. In the case of special wireless operators, for 
example, wastage had been reduced from 64 per cent. to 6 per cent. 
in a short time. A marked improvement was made in the case of 
drivers. 

In the case of senior appointments much the same kind of basic 
— could be used, although there would be a much fuller past 
record. 

Selection, Dr. Mercer pointed out, was an attempt to forecast the 
future in the light of the past and present. The candidate had reached 
a certain stage by a known route; how would she develop? The 
ultimate decision would be made by the matron, in the case of a nurse, 
but a lot could be done to help her by supplying additional information 
and advice. 

Before the conference broke up for group discussion, two matrons 

who were actually employing special selection techniques in their 
hospitals, gave an account of their methods and results. 
i Miss M. Houliston, matron, Crichton Royal Mental Hospital, 
Dumfries, gave a short description of the system of testing at her 
hospital. (She has explained this fully in her articles in the Nursing 
Times of October 19, 1946, and May 17, 1947.) 


The Candidate’s Choice 


Miss M. Weddell, matron of the Cassel Hospital, Richmond, des- 
cribed an original, effective and happy method of selection used in 
her hospital. ‘‘ We give the candidate,” she said, ‘‘ an opportunity 
of choosing us as well as giving ourselves information about her.” 
In nursing, it was of vital importance to know the candidate’s per- 
sonality. Selection was made in a group situation. 

Eight candidates came to the hospital for the whole day, to see the 
hospital, meet the staff and get a good insight into the type of work 
involved in nursing. Miss Weddell outlined the day’s programme for 
these eight candidates, and from her description one felt that, at the 
end of the day, they must have left for home with a very good idea 
of the kind of job they were going to do and a very friendly impression 
of their future colleagues. The candidates arrived at 9.30 a.m., and 
met some of the staff over a cup of tea during which they asked any 
questions they wanted. Then’they were shown the hospital and in- 
troduced to the consultants; they visited, for example, the out- 
patients’ department and were encouraged to ask questions about the 
work they saw. At 11.0 a.m. there was coffee, followed by a number 
of set tests. A questionnaire was designed to show their background, 
medical history, etcetera. There was a standard test of capacity to 
learn, and the schematic apperception test which consisted of writing 
about what was seen in a picture. The word-association test was a 

personality pointer.” 

After lunch, at which the eight candidates met more members of 
the staff, each had an individual interview of half an hour with the 
Psychiatrist and the matron respectively. Meanwhile the remaining 
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six candidates took part in a group discussion which Miss Weddell 
said was a most valuable indication of personality. 

During tea there was an opportunity for candidates to discuss any 
problems that had occurred to them during the day. They left, Miss 
Weddell hoped, feeling that the day had been as worthwhile from their 
point of view as it certainly was from that of the hospital. 

Mr. Parmenter, the Conference Chairman, then called on the various 
groups to.discuss what questions they would like to ask. 

Western Group A asked what provision was being made under the 
new National Health Service to have selection tests carried out. 

Mr. Goddard said that he agreed that the question should be tackled 
on a national basis, and asked from whom could a directive better 
come than from the present assembly. Dr. Mercer pointed out that 
selection procedure was dependent on the administrative set-up 
It could be planned on a national basis with, perhaps, regional schemes 
and local units. The background organization to consider what 
tests were suitable, to train interviewers, etcetera, could be central. 

Western Group B asked whether the speakers considered that job 
analysis could be applied to a profession like nursing, where the human 
element was paramount, in the same way as to industry where the 
workers dealt with inanimate objects. 


Team Relationships 


Mr. Goddard denied that industry concerned mainly inanimate 
objects. Human relations were vital; the workers must combine 
as a team and nowhere was teamwork so apparent as in hospital. It 
was part of the practice of job analysis to define the jobs done in a 
team and the relationships within the team. Mr, Parmenter supple- 
mented this by saying that job analysis could be defined as the 
application of clinical methods to job selection. 

Western Group C asked if speakers advocated the use of standardized 
procedure in view of the differences in hospitals. 

Dr. Mercer replied that the same outlook, principles and general 
lines, were applicable throughout, but that conditions in any particular 
place must be considered. One hospital might, for example, be forced 
to set a rather lower line of acceptance. It was necessary to make a 
job analysis first, and then consider this. 

London Group A advocated setting up a body experienced in selection 
tests to consider their application to nursing. Experiments in different 
types of test could be used to evolve standardized tests for national 
use. 


Poor Masters 


Dr. Mercer said that while tests were a part of selection procedure, it 
was not enough to evolve a battery of pencil and paper tests to tell us 
all we needed about suitability for the nursing profession. In selection 
procedure, all factors must be taken into account. Tests were good 
slaves but poor masters. There was much that was not susceptible 
to arithmetic quantative testing and must be assessed by other methods, 
for example, that of group discussion. 

Mr. Goddard pointed out the necessity of job analysis before 
testing; we must first analyse the job in order to find the right and 
proper test. 

Dr. Mercer said that the experimental approach was the right one; 
we should try out procedure and see how far it worked. Groups chosen 
by testing could be compared with control groups who had had no test. 

London Group B asked what qualifications were needed by the 

(Continued on page 120) 
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For the Student Nurse 


FINAL EXAMINATION FOR MENTAL NURSES 


QUESTION 1.—-A patient has not spoken for some months. What disorders 
mental or physical, may be responsible for this condition. Explain how 
it is brought about in each case? 


A variety of mental and physical conditions may cause a patient to 
remain silent for long periods. The mental conditions include :— 

a. Depressive Stupor.—This condition might occur in the endogenous 
depressive states, mainly in the downward swing of a manic-depressive 
psychosis. Here, retardation is a prominent feature, and this may 
be so profound, that complete suppression of speech, also of movement 
and action may result. The patient will be completely apathetic and 
unresistive, but on recovery, may tell his nurse that during his illness 
he had wished to say a few words, but was absolutely unable to rouse 
himself from the state of hopeless misery, in order to make the effort 
to speak. 

b. Katatonic Stupor.—In the stuporose state of katatonia, the 
patient is mute, resistive and negativistic. His world of fantasy is 
all-important, and he therefore resents interference from the com- 
munity, and does not wish to make contact with the world of reality. 

c. Hysterical Aphonia or Mutism.—This is a conversion symptom, 
and occurs as the solution of some mental conflict in markedly hysterical 
personalities who are unable to solve their conflicts in a healthy and 
sociably acceptable way. For an example of this mechanism at work, 
one might imagine a situation arising wherein the individual, if he 
were to remain silent, would lose face with the community, yet if he 
were to speak, his words might be self-accusatory. Acute anxiety would 
arise, until suddenly the individual would find that he could not utter 
a word. There would be no organic abnormality, but the unconscious 
mind would have converted the anxiety into a definite tangible symp- 
tom, and at the same time solved the individual's conflict. 

d. Mute of Malice.—This condition might be grouped under the 
hysterical syndromes. It is a rare phenomena which, if seen, occurs 
in psychopaths, who may be offenders awaiting a court of justice. 
They merely cease verbal communication and continue in a mute 
state for as long a period as will suit their plans. 

The physical causes of prolonged inability to speak may include the 
following :— 

a. Motor aphasia arising in conditions which affect Broca’s area, 
situated in the lower and posterior part of the left frontal lobe. To 
produce complete loss of speech the lesion would be gross. The following 
conditions may be included in this group :— 

1. Cerebral catastrophe caused by cerebral haemorrhage and cerebral 
tumour, probably due to arterio-sclerosis or to syphilis, cerebral 
embolism as in ulcerative endocarditis, or other such conditions. 
2. Pressure due to tumour, cerebral abscess or injury. 

b. Paralysis of muscles affecting speech, as in progressive bulbar 
palsy. 

c. Toxic or infectious states which may produce comatose conditions, 
as in encephalitis lethargica. 

d. The terminal stages of certain diseases of the nervous system 
where progressive dysarthria is a prominent feature, for example 
disseminated sclerosis and Huntingdon’s chorea. 

e. Physical conditions affecting the larynx and vocal cords, and thus 
inhibiting their function, might, in their most advanced state, result 
in loss of speech. These might include: 1. specific infections which 
attack the vocal cords, as in syphilitic and tuberculous lesions, 2. 
growths including carcinoma of the larynx and papilloma of the cord, 
3. tracheotomy, which may have been necessitated by :—(i) diphther- 
itic membrane blocking the larynx, or (ii) foreign body, or injury to 
the part. 

. + + 


QUESTION 5: Compare the action and use of insulin in the treatment of 
(1) diabetes and (2) schizophrenia. State what you know of any other 
uses of insulin. 


1). Insulin in Diabetes.—Insulin is secreted by the Islets of Langerhans 
in the pancreas, and is an essential factor in the metabolism of carbo- 
hydrates and, to some extent, fats. If there is a deficiency of this 
hormone, sugar will not be utilized, and fully oxidized in the tissues, 
but will accumulate in the blood and be excreted in the urine. Simul- 
taneously, if sugar is not being oxidized, the breaking down of fats 
will cease at the fatty acid stage, resulting in the appearance of ketone 
bodies in the blood and urine. This condition is known as diabetes and, 
in its presence, dosages of insulin have to be administered and a strict 
diet given, so that the blood sugar may be kept within normal limits, 
and the urine sugar free or as near to this criterion as the physician 
considers advisable. If this regime is not adopted, severe ketosis 


progressing into diabetic coma may ensue. Insulin is administered by 
hypodermic injection, and the solution is standardized in units, the 
normal strength being 20 units per cubic centimetre, but double and 
quadruple strength is available. 


There are two types of solution; 
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soluble insulin, rapidly absorbed and exercising action for a short 
period, and zinc protamine insulin, which continues over a longer period 
of time. Dosage varies greatly, but a case of average severity might 
require 40 units of zinc protamine insulin, and 20 units of soluble 
insulin each morning, followed in half an hour by a high carbohydrate 
meal. The soluble insulin would deal with the rise in blood sugar that 
would have arisen after breakfast, and the zinc protamine insulin would 
‘* cover ”’ the remaining meals: of the day. 

The principal danger is hypoglycaemia due to insufficient carbo- 
hydrates in the diet, or to the inability of the patient to take his ful] 
meal. 


2). Insulin in Schizophrenia.—Insulin is used to advantage in some 
cases of schizophrenia, mainly in those whose illness has had a sudden 
onset, with florid symptoms, e.g. the katatonic group. Large doses of 
insulin are given in order deliberately to produce a series of hypo- 
glycaemic states, and these are interrupted, after a set period of time, 
by the administration of oral, nasal or intravenous glucose. The 
intensity of the hypoglycaemic state is increased daily until the mini- 
mum dose is found which will produce a state of coma in the patient. 
The effect of this physiological dose is believed to alter the function 
of the brain cells by lowering the sugar concentration therein, and 
interfering with oxygen metabolism. It is not clearly known how this 
treatment functions, but it is found that after thirty to sixty comas,there 
is a great improvement in the previously abnormal thought processes 
of some schizophrenics and a corresponding remission of symptoms. 

The principal danger is irreversible coma. 

Other uses of insulin are as follows :— 

1. Small doses which lower blood sugar and promote appetite may be 
given to (a) debilitated cases associated with gross loss of weight, 
(b) anorexia nervosa, and (c) alcohol addicts. 

2. Doses sufficiently large to produce a mild hypoglycaemia: this 
has a sedative effect and produces a feeling of well-being and may be 
given for (a) anxiety states, (b) drug addicts, (c) mild depressions, 

3. Insulin may be given in conjunction with deep narcosis to prevent 
ketosis. 

4. The insulin sensitivity test is used to exclude Simmond’s disease 
in cases of anorexia nervosa. 


STATE EXAMINATION QUESTIONS 


October, 1947 


FINAL EXAMINATION FOR MENTAL NURSES 


What disorders, 


1. A patient has not spoken for some months. 
Explain 


mental or physical may be responsible for this condition ? 
how it is brought about in each case. 

2. Describe the symptoms and course of delirium tremens and state 
what you know of the treatment. What other forms of delirium are 
there and how are they caused ? 

3. Describe the general management of a case of mania occurring 
in a patient of superior intelligence and education. Mention briefly 
the special medical treatment used in this condition. 

4. Describe the symptoms, signs and treatment of heart failure. 

5. Compare the action and use of insulin in the treatment of (a) 
diabetes, (b) schizophrenia. State what you know of any other uses 
of insulin. 

6. What abdominal conditions may lead to acute obstruction? 
What symptoms are likely to occur in such cases ? 

7. What are the reasons that may make it necessary for an epileptic 
to be admitted to a mental hospital ? How would you order the life 
of such a patient while in hospital ? ; 

8. Write short notes on the following :—(a) instinct; (b) rationalis- 
ation; (c) repression; (@) stigmata of degeneration; (e) scabies. 


SECOND PAPER 


1. Describe the nursing treatment of a patient suffering from 
pneumonia. What complications may occur ? 

2. What observations would you make and report on a patient 
with suicidal tendencies ? How would you nurse such a patient? 

3. Define a rigor. Give the nursing treatment of this symptom, 
and state in what conditions it may arise. 

4. Give a detailed description of how you would make surgically 
clean :—(a) hypodermic syringe; (6) rubber gloves; (c) sharp cutting 
instruments. 

5. State the usual nursing care, giving details of the most important 
points, in a case of agitated melancholia. i 

6. In the absence of a doctor what would you do in the following 
emergencies : (a) choking during a meal; (6) swallowing floor polish; 
(c) sprained ankle? 

7. How may burns be caused among mental hospital patients ? 
Name the different degrees and give your first aid treatment. 

8. What are the nursing duties in the preparation of a patient for 
transfer to another mental hospital ? 
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EARNING 


N January, 1945, a dietetic 
kitchen was opened at the 
Victoria Infirmary, Glasgow. 

At first, only diabetic diets were 
dealt with, but the scope of the 
kitchen has increased very con- 
siderably in the past three years. 
The diets now prepared daily 
include “‘ special ’’ diets of many 
types, 8, diabetic, gastric, 
nephritic, low fat and acid ash. 

Some of the patients are in the 

Metabolic Ward, but the majority 
are in the other wards of the 
hospital, including the private 
wing. The diets are cooked and 
weighed in the kitchen and con- 
veyed to the wards in an electri- 
cally-heated trolley. 

The staff consists of a Sister 


Below: nurses busily engaged in pre- 

paring special diets in the diet-kitchen. 

Scrupulous care is always exercised in the 
preparation of each meal 


attheVictoria Infirmary, Glasgow 


Above : the attractive conservatory that unites the nurses’ 





home to the hospital 


Erect wo 


Dietitian, two State-registered 
nurses, and three nurses in train- 
ing. Under supervision, each 
nurse in turn plans the menu for 
the week and orders the necessary 
stores every day. Besides the 
work in the diet kitchen, the staff 
is responsible for the metabolic 
clinics. At these, the nurses 
learn how to instruct patients in 
dieting and urine-testing, when 
this is necessary. The patients 
are given appropriate diet-books 
or sheets, and shown models to 
guide them in judging quantities. 

Usually a nurse in training who 
is sent to the Dietetic Depart- 
ment remains two or three 
months while the State-registered 
nurse may spend six months or 
more, as circumstances permit. 


Below: the first stage: in the out- 

patients’ department the physician decides 

on the necessary diet which may be the 
means of cure 








Outer left: in the 

laboratory of the 

dietetics department. 

A nurse carrying out 
tests 


Left: in the diet 
kitchen. Trays laid 
out ready for the 
delivery of special 
meals to individual 
patients 


Right: Miss Margaret 
B. Muir, Sister-in- 
Charge of the Diete- 
tics Department, 
demonstrates suitable 
meals to an out- 
patient 


Outer right : in the 

kitchen a nurse care- 

fully weighs portions 
of a special diet 
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person making the job analysis. Should it be a nurse, for example, a ward 
sister and a trained job analyst working as a team? This group also 
wanted to know what aptitude tests were. 

Mr. Goddard thought it important that the job analyst should be at 
home in the hospital environment and that a nurse would make a good 
analyst with training in the technique of extracting information. The 
analysis must come from inside; there was no firm of consultants who 
could come in from outside to do it. Mr. Parmenter added that the job 
analyst should be a good mixer and a good observer. 


Mental Horsepower 

Dr. Mercer explained that aptitude tests were used to assess basic 
mental equipment, ‘‘ mental horsepower.’ Attainment tests, on the 
other hand, dealt with scholastic attainments; they ensured that the 
candidate had a sufficient basic education to profit by the training 
course. 

Mr. Goddard asked for a ‘‘ second thought.” He suggested that the 
initial training of the job analyst might be carried out by the Royal 
College of Nursing. The first job to be analysed would be that of the 
matron, and for this it might be better for the analyst not to be attached 
to the hospital. It was surprising often in the analysis of senior jobs 
how much work was done by the senior person which could have been 
done by others less highly trained. 

Mr. Parmenter was inspired by this to tell the story of a senior 
officer, who, looking down a list of analysed jobs, saw two items 
duplicated. He was a little short-sighted, and handed the list to a 
junior. ‘‘ What job is that, that two men are doing?” he asked. 
** Damn all, sir.” There could be many jobs like that duplicated in 
industry, said Mr. Parmenter. 

London Group C asked if the speakers considered ita workable plan 
to set up a preliminary selection board on a regional basis to make a 
first elimination of the unsuitable candidates. 

Dr. Mercer thought this a very feasible plan. Mr. Goddard said that 
the Oxford Regional Hospitals Board intended to set up a regional 
training board which would consult with educational bodies and all 
interested, with a view to instituting selection tests for the nursing 


profession. 
Quality or Quantity 


The Scottish Group was in complete agreement with the need for 
selection tests, but asked’ whether the nation was prepared to reduce 
bed capacity in order to retain a high standard in the candidates 
chosen; at present the shortage of nurses forced matrons to accept 
unsuitable recruits in order to get the patients nursed at all. 

‘The chairman commented that this was a familiar problem; the 
question assumed, he said, that nothing could be done to reduce wastage 
or increase the number of entrants. 

Miss Leslie said that the present situation was a vicious circle; where 
patients could not be nursed adequately their stay in hospital was 
prolonged, and the shortage of nurses was thereby more acutely felt. 
She felt that there were circumstances in which it might be necessary to 
take a firm stand, and cut down the number of beds in order to ensure 
efficient nursing for the remaining patients. 

Dr. Mercer said that this was a very real problem, and one with 
which they had been confronted in the Services, too. It might be 
necessary to lower the point at which a candidate was excluded, but 
it did not dispose of the necessity for defection; there was always a 
point at which it was most wasteful to take on an unsuitable applicant. 

Mr. Goddard said that the same problem had confronted wartime 
industry; the right of selecting staff had been taken away entirely, and 
workers were simply sent by the Ministry of Labour. They had used 
job analysis to get a clear picture of each job for which the worker had 
to be trained, and then, by careful training and up-grading, employed 
the working force they had, to the fullest advantage. 

The Midland Group A asked the same question as Scotland. Group B 
asked what should happen to the candidate who had a vocation for 
nursing but was rejected on the results of testing. The Group would 
also like to know if examination results justified the results of tests. 


Vocational Guidance 

Dr. Mercer said that selection should be tied up with vocational 
guidance which should be available. The girl rejected, would certainly 
find the work too difficult for her, and it would be no kindness to 
accept her. Vocational advice should show her an alternative career 
giving equivalent satisfaction but within her capacity. To illustrate the 
valuable results of testing, Mr. Parmenter told how a number of appren- 
tices in a factory had taken a mechanical aptitude test. There were, as 
is usual, a few names high on the list, some very low, and the bulk 
between. The director seemed to recognize the names of those low on 
the list although he had never met the apprentices. They were familiar 
to him because these were the sons of foremen who entered the industry 
as the line of least resistance rather than because of natural aptitude. 
One boy had outstandingly brilliant results. It was found that he was 
doing a very simple, routine job. He had learnt all his elementary 
school could teach him by the age of 11, and since then had just ‘‘ helped 
teacher.” One of a family of 12, he was not in a position to take a 


scholarship. With training and opportunity that boy advanced in the 
firm rapidly and was a foreman in two years’ time. 

Northern Group A asked of whom the selection board should consist 
and how such qualities as adaptability, leadership and administrative 
ability could be assessed? Where in the selective procedure was the 
personal element to be applied. The Group felt that the nervoyg 
candidate would be at a disadvantage. 

Dr. Mercer said that the approach to the senior candidate would be 
along the lines she had suggested. All possible information should be 
obtained from past records—and the system of record keeping and 
reporting on workers might need reconsideration. We should attempt 
to understand as much as possible how a person would react to various 
circumstances; there were useful modern techniques to this end; the 
candidate could be observed in group situations, or carrying out a task 
either with the group or alone; to observe her in relation to others with 
whom she was working gave a very good idea of basic personality. 
Another method was by interview with a trained psychiatrist whose 
job it was to understand basic personality structure. The board should 
consist of the user (the person who would employ the candidate) and 
advisors trained in selection. 

To the basic question : ‘‘ Is selection any better than the present 
procedure ? ”’ Miss Leslie replied that, for her part, she would be very 
pleased to have advice on the best selection methods; she would prefer 
something more accurate than the present fifty-fifty chance of getting 
the right person. 

Experiment and Comparison 

“* The proof of the pudding,”’ said Dr. Mercer, ‘‘ is in the eating.” 
We must grope our way a little at first, in applying selection procedure 
to nursing for the first time. We must collect evidence from other 
professions to use as a guide, follow up the evidence, and find how it 
works, experiment and compare. 

Another Northern Group asked how the discouragement given by 
parents to daughters who wanted to nurse, could be overcome. 

Miss Leslie suggested more talks to parents, facilities for parents to 
visit the hospital, and, she concluded, ‘‘ It pays to advertise.” 

Mr. Parmenter thought that the Royal College could help in the 
matter of Public Relations. 

Remark from the floor, ‘‘ The press has not helped.” 

Another Group asked how one could assess the job of a nurse; there 
was no uniformity in her duties. 

Mr. Goddard replied that if we cast our nets sufficiently wide we 
should arrive at a picture of what was being done by nurses in hospitals; 
we could then decide what was relevant, or otherwise, to a nurse’s work. 

A Scottish Group wondered whether the kind of training which would 
be given to the student nurse following job analysis might not limit 
initiative and adaptability, and produce a stereotyped nurse. 

Mr. Goddard thought this largely an imaginary danger, unless by a 
stereotyped it was meant a competent nurse able to do the job, then by 
all means let her be stereotyped. Initiative, he thought, might be dan- 
gerous if too freely exercised by a nurse who had lives in her hands. 

Miss Leslie did not think it possible for a nurse to become stereotyped 
—her job was always different. : 

A London Group asked if the candidate should have any experience 
of the job before going through the selection procedure. 

Dr. Mercer said the idea behind this question was whether we could 
detect an eventual antipathy to the job. Provision of adequate in- 
formation about the job to an intending candidate would help, as would 
the presentation of information in a frank, but hopeful and positive way, 
so that people to some extent, “self-selected themselves.’”’ Psychological 
interviews could discover fundamental attitudes likely to lead to 


antipathy or otherwise. Some direct acquaintance with the job was 


better before final selection was made, but it was not always feasible. 

The session then ended, the question of modern selection procedure 
and its application to nursing, having been greatly clarified and amplified 
in the course of a very relevant discussion. 


For Mental Nurses in Northern Ireland 


Tue Minister of Health and Local Government has recommended 
the adoption of the increased salaries for matrons, deputy matrons, 
chief male nurses, deputy chief male nurses and male tutors in mental 
hospitals in Northern Ireland, suggested in the second report of the 
Mental Nurses’ Committee. Other suggestions made by the committee 
are that, when circumstances permit, the span of duty should not 
exceed 13 hours (in night duty, 11 hours) and that consecutive hours 
on duty should be of ‘‘ reasonable length ” (4-44 hours is suggested). 
The committee feels that the maximum period during which a student 
nurse may qualify should be four years, an additional year to be 
allowed if the employing authority is of the opinion that a student 
nurse is then likely to qualify. The committee is strongly of the opinion 
that for health reasons it is undesirable to have mental patients en 
gaged in the preparation of food, and recommends that the practice 
should cease at once. The Minister has endorsed all the committees 
recommendations. Copies of the full report can be obtained from His 
Majesty’s Stationery Office, price 1s. 
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Nursing in Sweden 


By P. LANGDALE-SMITH, S.R.N. 


Uppsala. On the left lay the 

massive facade of the Karolinska 
Sjukhuset, set back a little from the road and 
raised upon a slope. 

“ Too big,” said my companion. 

“Nice position,” I commented, noting the 
long stretch of Haga Park on our right with 
the great lake and the trees waving to their 
reflections. 

“From the front. 


W drove out of Stockholm towards 


There’s an extensive 
cemetery at the back!” She went on, “‘ It’s 
one of the few State hospitals. Most of them 
are under federal administration now. There 
are twenty-five provinces and each has one 
central general hospital and several smaller 
hospitals, the idea being that within each 
county there are facilities for dealing with 
every speciality.” 

The idea was familiar. It sounded ideal. 
With the proposed introduction of the National 
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Health Service in England I was interested to 
hear how the system worked in a country 
where socialism has reigned supreme for thirty 
years, and, being a nurse, more especially in 
the system of nursing in this, a foreign country. 


The Early Days 


In Sweden the State financing of hospitals 
dates from 1527 when the king, Gustav Vasa 
(whose portraits, like his deeds, bear a striking 
similarity to those of Henry VIII), in his zeal 
for the spread of Lutheranism, confiscated all 
church money. The convents were closed but 
the associated hospitals remained open, a 
residue of nuns and a gradually increasing 
influx of lay women tending the sick. As in 
England, however, there was no control of 
aursing standards or education until the mid- 
aineteenth century. The first attempt at 
Waining was made in 1851 by a private 
lmstitution in connection with the training of 
deaconesses. Then in 1866 Emmy Rappe, of 
the Swedish Red Cross visited the Nightingale 
School in London and subsequently organized 
the development of Swedish training schools 

nurses on the same fundamental principles, 
but with one essential difference. Right from 
their primary conception nurses’ training 
schools in Sweden have been entirely separate 
from hospital administration. The original 
xed Cross schools, the other private institu- 
tions that followed their example, and the 


Right : a winter study of the beautiful, modern 

Karolinska Sjukhuset, photographed after dark with 

"S thousands of lighted windows and decorated 
Christmas tree 
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Above, FIGURE I: 


room. jJ—stores. K.—airing balcony. 


M—staff cupboards. N—sluice. O— isolation sluice. P— 
isolation room. Q—cubicles (the numbers in brackets refer 
to the number of beds they contain). R—solarium. S—enema 
room. T—linen room. U—patients’ telephones. V—alcove 
containing sister's desk and cupboards for drugs and medicines 


Left, FIGURE 2: A plan of a sister tutor’s flat at the State 

A—cupboards. B—shelves. C—chromium 

topped table, with electric hot-plate. D—sink. E—water 
closet. F—shower. G—basin. H—sliding doors 


training school. 


State and federal training schools each 
developed as separate entit e; having their own 
board of governors and lady superintendent. 
Agreement was made with local hospitals to 
which student nurses were sent for practical 
experience. 


The Nation's Hospitals’ 


So until about 19{8-20 State and private 
hospitals, government training schools and 
private institutions ran side by side, with little 
co-ordination and a great variation in standard. 
Then the Socialist government began their 
system of nationalization. Kersten Nordenhall 
was appointed inspector to the training schools. 
Each school had to forward its annual 
curriculum for State approval. Its budget, its 
board of governors, and its general organiza- 
tion were also subject to the same yearly 
scrutiny. As a result, the total number of 
schools was reduced to twenty-two. Only 
four or five of these are privately controlled, 
the rest coming under federal (county) ad- 
ministration. In 1939 a ‘‘ State school ’’ was 
opened on the outskirts of Stockholm for the 
purpose of experiments in nursing education. 





Plan of a ward at Sodersjukhuset. Q4)} 
atients’ smoking room. B—Doctor’s room. C— exam- 

ination room. D—kitchen. E—pantry. F—treatment room 

and sterilizer. G—water closet. H—bathroom. |—mattress | 

















L—staff lavatory. 























Any innovation in syllabus or working hours 
is first tried out here. 

I made an appointment to see the /or- 
standerina, or superintendent, for 10 o’clock 
one rather hot morning in April, and went 
through the wicket gate up through the 
garden from the main road. Rows of bicycles 
stood in a shed outside the ochre-coloured 
building. I learnt later that there is an annual 
application of nearly 400 girls although the 
yearly intake is only 80. Candidates for 
training are required to have taken an 
examination equivalent to our matriculation, 
though in a rather wider range of subjects 


A Clash and a Compromise 

Further requirements include one year's 
domestic service (which must alleviate the 
household help problem!) and one to two 
years in a folk high school. Here a clash 
arises, as one of the fundamental principles 
of the folk high schools is a general wide 
education (according to the pupil’s own choice) 
without examination while the nurse-schools 
demand success in an examination in Swedish, 
mathematics, and elementary physics and 
chemistry. However, appeasement has now 
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been brought about by compromise, and a 

ial one month out-of-term coaching and 
examination course for prospective student- 
nurses has been arranged. 

At some of the federal schools shortage of 
applicants necessitates a modification in the 
standard of qualifications required by the 
State school and the two leading private 
schools, the Sophia Hemmett and the Red 
Cross Society. 

The block system was introduced in 1920. 
There is a preliminary pre-clinical period of 
two months, a second two-month period of 
purely theoretical work following the first 
eighteen months in the wards, and a third 
period of one month at the end of the three- 
year course. In addition it is becoming 
increasingly common for additional lectures 
in special subjects to be arranged to coincide 
with the appropriate practical nursing, al- 
though this is a breaking away from the block 
system. These lectures are generally given at 
the hospital where the nurses are working but 
the lecturers (physicians and surgeons) are 
chosen, appointed, and paid by the school 
authorities and the latter also arrange the 
times. Inclusive of lectures, no student nurse 
works more than an eight-hour day. 


Students, Not Staff 


For the first two and a half years practical 
experience is given in medical, surgical, and 
paediatric nursing, theatre or out-patient work 
but rarely both, fevers, laboratory, and X-ray, 
some maternity, mental, and public health 
work. Students are sent to the appropriate 
hospitals, though in Stockholm many of the 
specialities can be studied at one, such as the 
enormous Karolinska Sjukhuset. But even 
here the hospital matron does not deal directly 
with the placing of the students, but only by 
arrangement with the forstanderina of the 
training school concerned. Nurses in training 
are essentially ‘‘ students ” and not ‘‘ staff.” 

Apart from midwifery the total course for 
training in any branch lasts 40 months, three 
months being devoted to annual monthly 
holidays and seven to theory, while the last 
year is given to specialization. Allowance is 
made for one month’s sickness but any longer 
period must be made up. No student nurse is 
allowed to do more than three months’ night- 
duty. Some do none, though an attempt is 
made to give everyone one month. 

I was interested to find that both laboratory 
and X-ray work count as specialities. At the 
Sophia Hemmett all the laboratory work is 
done by nurses and student-nurses, though 
at the bigger hospitals technicians are also 
employed. Nurses from the Sophia Hemmett 
also visit patients in their homes to take blood 
counts or estimate basal metabolism, etcetera. 
Another job that falls to the trained nurse in 
Sweden more often than in England is that of 
anaesthetist. At the Sodersjukhuset, the 
large municipal hospital in Stockholm, the 
theatre-sister told me that she invariably gave 
the anaesthetic and that this was customary 
all over the country. She said that there are 
in Sweden only one or two medical anaesthet- 
ists as we understand the term in England. 


Four-Year Training 


As far as I could learn, there are no post- 
graduate courses and midwifery is the only 
specialized branch demanding a slightly longer 
training. Students do two and a half years 
general training followed by one and a half 
years at a maternity hospital, before returning 
to their own training school for the last month 
of theory prior to ‘‘ passing out.” Several of 
the sister tutors seemed to think the training 
period both for general nursing and for the 
midwifery course too short to cover the 
ground as thoroughly as they would desire. 

Most training schools arrange their own 
examinations but there is no national ‘‘ State 
examination.” State approval of the training 
school, which must be re-obtained every 2-5 


years (according to the duration of the grant), 
is accounted sufficient guarantee that quali- 
fications are adequate. In addition every 
school must send up an extremely full and 
detailed record of each student’s work, both 
practical and theoretical, at the completion 
of her course. These, fied, form the ‘‘ State 
Register.” 


In the Parish Church 


I was invited to a sjukskiterskeupptagning, 
or presentation ceremony for qualifying 
nurses, at the Sophia Hemmett. The service 
took place in the parish church, the hospital 
chapel being too small. Relations, old nurses, 
and others invited, filled the chancel. The 
graduating nurses filed up the aisle in pairs, 
very trim in their long black dresses with high 
necks and mutton-bone sleeves, white aprons, 
and little stiff black-beribboned mob-caps. 
They sat in the choir-stalls. After some time 
spent staring at the full-scale frescoes on the 
walls, we once again arose, and bowed as 
the Crown Princess, accompanied by matron 
and a small entourage, passed up the aisle to 
take their places just in front of the choir- 
stalls. Anthem, psalm, and a short talk by 
the clergyman, preceded the actual brooch- 
presentation. The nurses lined up, Miss 
Ringall, the matron, calling their names, and 
the Princess presented each one with the 
heavy silver cross all Sophia Hemmett nurses 
wear at their neck, a small bible, and an armlet 
to wear on their outdoor uniform. After a 
further anthem, the blessing and a hymn, we 
left the church. 

I walked back with the matron of the 
Karolinska Sjukhuset. She wore the armlet 
of her training school on her long black coat. 


Private Patients’ Hospital 


The Sophia Heiamett is a small hospital 
(99 beds) with an unpretentious frontage, but 
in the spacious grounds at the back extensive 
premises spread out, including X-ray depart- 
ment, a chapel, the nurses’ home, the training 
school, and a home for retired nurses. Inside, 
the paint is fresh and clean in a pleasing buff 
or a light green wall-distemper, with the 
ubiquitous parquet floors. Catering as it does, 
entirely for private patients, the rooms are 
mostly single, though some are double, leading 
off each ward corridor. 

But this afternoon it was to the nurses’ 
home we went, foregathering in the large 
common-room for coffee and cakes. All 
foreign guests were presented to the Crown 
Princess, and we then arranged ourselves for a 
musical entertainment. About 7 p.m. the 
party broke up and most of the guests went 
home, though I believe some celebrations were 
carried on for another three hours. 

I went over the staff-quarters at the Sophia 
Hemmett, Karolinska Sjukhuset, and State 
Training School. I am afraid I was not alto- 
gether impressed by the student nurses’ 
accommodation, for the rooms, though 
pleasant and with washing basins and dressing- 
tables concealed in some separate recess, were 
small and nearly always shared by two. At 
the State School I understand this was due to 
the outbreak of war and consequent drastic 
curtailment of funds. But the sister tutors’ 
quarters were wonderful little flats, one on 
each floor. At the Sodersjukhuset there are no 
residential staff quarters. Student nurses sleep 
at their own training schools, and trained 
nurses in flats of their own finding. A central 
(staff) dining-room is still under construction. 
At the Sophia Hemmett, sisters’ rooms 
adjoined their wards, but at the Karolinska 
there is a separate block of large pleasant 
rooms and all trained nurses may take their 


.choice between sleeping here or in their own 


flats. For a room in hospital they must pay 
53 Kronor per month (roughly £3 10s.), a 
very cheap rent and inclusive of domestic 
service and Jaundry. Meals are an extra, paid 
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for as eaten, and nurses are also expected to 
buy their own uniform. 

Salaries range from 350-400 Kronor (£25-28) 
a recent move to raise them having failed. 
Student nurses in training receive no 
except in their last year when they get a 
** pocket-money ” allowance of approxima: 

2 per month. At the State School training ig 

but at the private schools a fee is required, 

(e.g. at the Sophia Hemmett each student mugt 
pay 250 Kronor a year for the first two 

Holidays and working hours compare 
closely with ours, as do the general regulations 
concerning discipline and etiquette. One 
unfamiliar note is the bob-curtsey that gnp- 
married girls in Sweden still give their elders, 
and student-nurses, the sisters. In Sweden 
also, the general shortage of nurses jg 
felt and, especially at the larger hospitals, 
there is an increasing tendency to employ 
part-time workers and ward maids to assist 
with bed-making, the serving of meals, and 
similar routine. For instance, at the Soders- 
jukhuset there were a sister, an assistant (staff) 
nurse, three pupils (from various training 
schools), and four or five ward-maids, to each 
ward of 28 beds. Nurses and student-nurses 
wear their respective training-school uniforms 
with a white hospital overall on top. The 
outdoor uniform is similar for all training 
schools, a long black or grey coat and small 
matching bonnet. 


Ward Planning 


What impressed me was the wards in the 
new hospitals. While the older ones still follow 
our twenty-bedded system the Sodersjukhuset 
and Karolinska were both built so that each 
ward is a collection of small rooms opening off 
one short corridor. Some of these rooms 
contain four to five beds, others are single 
rooms for the more seriously ill patients. All 
beds are on wheels and easily moveable. There 
are about 25-28 beds to each ward, and each 
ward has a small lounge for the benefit of 
convalescent patients. In addition there are 
numerous verandahs and _ glass-enclosed 
‘* solaria,”” or sun-lounges, the actual type and 
distribution varying at the two hospitals. At 
the Sodersjukhuset there is one central ward 
devoted to treatments such as blood-trans- 
fusion, lumbar-puncture, gastric lavage, so that 
little except a simple enema is ever given in 
any other ward—and even for these there is a 
special room set aside ! 


Newest of All 


The Sodersjukhuset is the newest of new 
hospitals. It was only started during the war 
and is still unfinished. In the underground 
rock there is a complete air-raid shelter with 
theatres, sluices, and wards all laid out, 
complete, though never used. The kitchens 
are placed on the top-floor to prevent the smell 
of cooking permeating the rest of the building. 
The theatres are beautifully equipped right 
down to the last detail (¢.g., a patent ‘* dropping 
machine "’ provides a fresh sterilized scrubbing 
brush for every assistant). Attention to 
practical detail extends to the storing of 
patients’ clothes, hung in moth-proof bags on 
a wheeled trolley. Perhaps one of their best 
ideas is the day-nursery provided for children 
of out-patients and visitors. But the whole 
premises are very spread out, and must en 
considerable extra work, though the sister I 
spoke to did not think the nurses suffered as 
there were plenty of errand-boys and porters | 

The upkeep of the hospitals and _ staff 
salaries are paid for by the State, municipal, 
or county authorities. In-patients pay about 
5s. a day, though about 50 per cent. of the 
nation belongs to some health insurance 
company which pays their fees. Public 
assistance is given to the small percentage who 
come under no contributory scheme 
cannot afford the hospital fees, but from next 
year compulsory health insurance will come 
into force. 
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THE FIRST POST-GRADUATE RED CROSS COURS 


IN CENTRAL EUROPE 


By J. HENNEROVA, R.N. 


Above: the nurses who attended the first post-graduate Red Cross Course in 


Central Europe, held in Prague, Czechoslovakia in 1947. 
one of the classes: Miss Rousarova, R.N., is the director in charge of the post- 


graduate course 


nurses compares favourably with that 

of other countries. However, when a 
graduate nurse is called upon at short notice 
to assume a responsible position, such as 
matron, head nurse at a state clinic or sister 
tutor in a nursing school, the standard must 
be higher; up to the year 1946 no post- 
graduate school had existed. Each individual 
nurse was obliged to improvize according to 
her imagination and prevailing local conditions. 


For Organization and Education 


A very few of those selected would be 
granted further pre-war education in England 
or America, given them by the Rockefeller 
Foundation, the Florence Nightingale Founda- 
tion, the Red Cross and, last year, also by the 
British Council. Since 1946, the Post- 
Graduate Course in Prague, has been available 
and is intended to make up for the lack of 
trained senior nurses. This is essential not 
only for the successful organization of a 
nursing service but also to train nurses. 

At first it was difficult to arouse sympathy 
and interest, for on account of the shortage of 
hurses, it was not considered the right moment 
to open such a school. However the Red 
Cross and Ministry of Health took up the 
matter and, with their help, we started the 
work of the school. 

The curriculum consisted of three different 
parts: 1. management of a nursing school; 
2. management of a hospital nursing service; 
3. the visiting nursing service. It is a very 
complete curriculum prepared by Miss 

ova, a graduate nurse, and a committee 


T> standard of Czechoslovakian graduate 


Right : nurses at 


offnurses with sound experience in mngiand 
and the United States. 





THE FIRST PRESENTATION 


Above : Madame Benes, wife of the Czechoslovakian 
president, presents the certificates and badges to 
st.dents of the first post-graduate course in 1947 


The most modern methods of medical 
treatment are carried out by the nurses under 
the tuition of university professors who give 
most instructive lectures. Lectures are also 
given in methods of teaching, hospital admini 


Obituaries 


Miss Frances Isabella Bastin 
We regret to announce the death of Miss 
Bastin who was night sister at the Royal 
Midland Counties Home, Leamington Spa. 
Matron, Miss L. E. Lingwood writes: ‘‘ A 
Wonderful nurse, generous in thought and 
deed, doing her work in the true spirit of the 
Aursing profession and of her famous training 
School, the Middlesex Hospital. Her great 
example lives on.” 
Miss Lillian Gillate 
We regret to announce the death of Miss L. 
latt, assistant matron, Sheffield Royal 
ifirmary, after a few hours’ illness. Miss 
tt trained at the Sheffield Royal Infirmary, 
and had given 35 years’ devoted service to 
her training school. Hospital porters acted 
as bearers, and after the service, which was 





held in the Nurses’ Chapel, and was con- 
ducted by the Bishop of Sheffield and the 
Hospital Chaplain, members of staff lined the 
road through the hospital grounds. 


Miss D. Proll 
We regret to announce the death of Miss 
Delphine Proll after a long illness at the Royal 
Devon and Exeter Hospital, aged 22. Miss 
Proll trained at Dawlish Cottage Hospital. 


Miss J. Smith 

We regret to announce the death at Bangour 
Sanatorium, of Sister Jessie Smith, after a 
long illness. Miss Smith, who trained at the 
Western General Hospital, Edinburgh joined 
the Queen Alexandra’s Imperial Military 
Nursing Service Reserve in 1943 and served 
at home and in India. 







stration and on the Visiting Nurses’ Service 
There are demonstrations and discussions to 
relate these to practical nursing. The students 


practise at different nursing schools and 
hospitals under experienced senior nurses 
From these institutions they go out to take 
up their new positions. An important part 
of the curriculum is filled by general education 
as citizens, political science, Czech literature, 
English and other languages 

The school affords the highest degree of 
nursing education in central Europe. The 
curriculum, based on the latest experience of 
other countries, is on a high international 
level, and bears in mind the importance of the 
nurse’s attitude to the patient. 


An Able Director 


The Post-Graduate Course was fortunate in 
having Miss Rousarova as director of the 
school. She carried out her education in 
America and Great Britain, where she studied 
bedside nursing, sister tutor’s work and public 
health nursing. The director keeps in close 
contact with international nursing by means 
of the latest literature, correspondence and 
attending congresses. 

The foundation shows great promise for the 
future. We can, therefore, hope that all who 
train there will be the creators of a special 
group and that they will propagate our 
nursing art in all the institutions of our small 
Republic. We trust also they will be the 
pioneers of an altruistic professional feeling, 
and spread knowledge to the benefit of the 
art, thereby to our national 


nursing and 


health. 


Miss J. Ritchie Thompson 

We regret to announce the death in Edin- 
burgh of Miss Jenny Ritchie Thompson at the 
early age of 49. Miss Thompson, who was a 
native of Dundee, took her general training at 
the Western Infirmary, Glasgow, where she 
later became a sister. 

Miss B. O. Sullivan 
Miss B. O. Sullivan died on November 23 at 


Kettlewell Hospital, Swanley, after a long 
illness. She trained at King Edward VII 
We offer 


Hospital, Windsor from 1934-1938. 
our sympathy to all her friends and relatives. 
Miss Doreen Vause 

We regret to announce the death, on June 28 
at Mombasa, of Sister Doreen Vause, after a 
short illness. Miss Vause trained at Hull 
Infirmary from 1940 to 1943. She joined the 
Queen Alexandra’s Imperial Military Nursing 
Service Reserve in July 1944 and served at 
home and in East Africa. 








1% 





A Bitter Loss 
The death of Mahatma Gandhi, the ‘‘ Father 


ef the Nation,’’ came as a blow to India and 
the world. It is a personal and bitter loss to 
the many who loved him as a man and as a 
leader. His influence over people was due in 
mo small measure to his absolute integrity 
and sincerity of purpose. His lifelong testi- 
mony to non-violence and the power of the 
spirit was an inspiration to all who work for 
peace. To the “‘ lowly and the lost” he was 
symbolic of their poverty by his identification 
with them in his simplicity and austerity of 
living. He believed that the spiritual life is 
the true reality, and he followed fearlessly 
the dictates of his own conscience. 

Now that he has ‘‘ gone down to the ages’ 
we who are bereft, without him must pray 
that India will achieve communal unity and 
that the influence of his dynamic personality 
and teaching will continue to inspire his 
followers. 


Joan Court, 
S.R.N., S.C.M. 


A Ration Problem 

I have read with great interest the various 
letters about nurses’ Emergency Ration Cards. 

I would point out, that the solution, how- 
ever, is not quite so simple. Some hospitals do 
not possess a Catering Licence and when this 
is so the Food Office cannot allow the use of 
Emergency Ration Cards for absent resident 
Staff. Of course there is no difficulty about 
obtaining a Catering Licence for a resident 
staff of about 80 members, but, what is one to 
do if the Management will not obtain the 
Catering Licence ? 

I am Chairman of the Nurses’ Representa- 
tive Council at a General Training School for 
Nurses and have put forward the request from 
their Council for these Ration Cards since July, 
1947. After much rolling of the ball back and 
forth, a definite refusal to make any change in 
existing arrangements was the only answer to 
our request for Emergency Ration Cards. 
Consequently at this hospital we have to 
continue to sponge on the charity of our long 
suffering relatives, unless one of your readers 
can offer a simpler solution. 

E. M. Cuoprn, 
College Member 49523. 


Call to Action 

Recently, in Parliament, the question of 
increasing district nurses’ food rations was 
discussed, but Mr. Strachey stated that he 
was not prepared to discuss the matter 
without consulting the advisory committee 
of the Trades Union Congress. He was then 
asked if district nurses had a body of their 
own to speak for them, and he replied that 
he did not know, but that he hoped they had, 
and if they had not, they should get one. 

It is regrettable that the Ministers should 
not know of the existence of the Royal College 
of Nursing. The Royal College of Nursing is 
not a trade union, although its power as a 
negotiating and advisory body is considerable 
by reason of the degree of representation it 
has on the national committees concerned 
with nurses’ conditions, training, salaries, 
etcetera. In spite of this, or probably because 
the full significance of these facts is not 
generally realized, many nurses are joining 
certain bodies of trade union status, but none 
of these bodies represents the nursing profession 
only, and some of them are newly formed and 
have yet to prove themselves. 

The National Federation of Hospital 
Officers is a new trade union offering member- 
ship to nurses. In this body nurses will have 


only partial representation as other groups of 
hospital officers are also eligible for member- 
ship. The question uppermost in many nurses’ 
minds is : ‘‘ Shall we sooner or later be obliged 
to join a trade union?” Its trade union 
status, and the necessity for this, are urged 
by the National Federation of Hospital 
Officers as reasons for joining it. The Minister 
of Health has, however, stated that ‘‘ it would 
be contrary to his desire to compel anyone to 
join such an organization (trade union) and 
even more so to specify what organization or 
kind of organization they should join.” 

Many nurses still feel that the status of 
trade union is advantageous, as has been 
proved in many other walks of life, but it 
would, surely, be the wish of the nursing 
profession, to be represented by a body with 
a hundred per cent. nursing representation 
and not a partial or minority representation 
which most of the present organizations are 
offering. 

As there are only a few remaining months 
before all hospitals and health services come 
under the administration laid down by the 
National Health Service Act, it seems impera- 
tive that some definite policy be formulated 
by the nursing profession so that the safe- 
guarding of our interests is not weakened by 
division, as it will be if nurses divide their 
loyalties among numerous organizations. 

CoLLEGE MEMBER No. 46139. 

[Ratified by matron and the trained staff 
of this hospital, most of whom are College 
Members. ] 


Clinical Sister Tutors 

Many readers who will have read with great 
interest Miss Ashbee’s report on the experi- 
ment of the appointment of a clinical sister 
tutor (or practical ward instructor) which is 
shortly to be tried at the Metropolitan 
Hospital, may like to know that such an 
experiment has been in force at the Royal 
Devon and Exeter Hospital for over six months, 
and has proved so successful from every angle 
that the Committee of Management has 
sanctioned the appointment of an assistant 
clinical sister tutor on the recommendation of 
the Nursing Committee. 

Whilst one realizes that the ward sister 
should be the most suitable teacher in her 
particular ward, in practice in this and many 
other hospitals where the wards are very large 
and the turnover very rapid, the ward sisters 
have only seldom the chance of having a 
sufficiently long uninterrupted period to 
enable them to demonstrate thoroughly many 
of the nursing procedures. The new scheme 
has been equally welcomed by ward sisters 
and student nurses. 

A. STOPFORD SMYTH. 
Matron, Royal Devon and Exeter Hospital. 


LEARNING BY SIGHT 

Teaching charts now available from Adam, 
Rouilly & Co., 18, Fitzroy Street, W.1, are: 
—Hygiene and Sanitation Chart, NWS/5. 
This one of the series deals with water supply 
and sources, and shows also types of wells 
and pumps; No. 601—D., the Lymphatic 
system, shows the superficial lymphatics on 
one model and the thoracic duct and its 
tributaries on a second very clear coloured 
model. Chart No. 601—F., the foetal circula- 
tion, will be found useful for midwifery students. 


New Paper Salvage Campaign 
FoLLowinc the announcement of the 
urgent need to save more paper, the Waste 
Paper Recovery Association, in co-operation 
with the press, the paper and board mills and 
the Board of Trade, are preparing plans for a 
new National Campaign. 
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British Medical 
Association 


Prizes for Nurses 

The Council of the British Medical Associa- 
tion is prepared to consider the first award 
in 1948 of three prizes of 20 guineas each for 
the best essays, and three prizes of 10 guineas 
each for the second best essays, submitted jg 
open competition by each of the followj 
categories of nurses: (i) pupil nurses; (if 
State-registered nurses working in a hospital: 
(iii) State-registered nurses not working in g 
hospital, i.e., district nurses, private nurses, 
etcetera. The subjects of the essays shall be: 
Category (i) ‘‘ Suggested Improvements in the 
Methods of Training Nurses"; Category (ii) 
** Nursing the Patient, not the Disease—the 
Nurse-Patient Relationship”; Category (iii) 
‘* Difficulties of Nursing in the Patient’s own 
Home and Their Solution.” 

The purpose of these prizes is the promotion 
of systematic observation among nurses, and 
due regard will be given to evidence of personal 
observation. No essay that has previously 
appeared in the medical press or elsewhere 
is eligible. Each essay must be typewritten, 
or legibly written, in the English language, 
must be unsigned, and have attached to it a 
sealed envelope containing the name and 
address of the candidate and the category 
into which he or she falls. Essays must be 
forwarded so as to reach the Secretary of the 
British Medical Association not later than 
May 31, 1948. Enquiries should be addressed 
to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, 
W.C.1. 


A Visit from the Argentine 


Ambassador 

Saint Mary’s Hospitals for Women and Chil- 
dren, Manchester, were honoured on Monday, 
January 26 by a visit of their Excellencies Dr. 
Don Ricardo de Labougle, Ambassador of the 
Argentine and his wife. The occasion was a 
visit to the City of Manchester. They were 
met at the hospital by the treasurer, Mr. N. M. 
Agnew, in the absence of the chairman, who is 
at present on a visit to Australia. Her 
Excellency was presented with a_ bound 
edition of the war-time records of the hospitals, 
she visited the women’s out-patients’ depart- 
ment where she presented gifts of chicken, 
meat and rice which had been sent from the 
Argentine. During a tour of the hospital, 
the Senora showed much interest in the mothers 
and babies. The staff of Saint Mary’s Hospi- 
tals were pleased to have this opportunity of 
meeting representatives of the Argentine. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 

I know that many are feeling the pinch of 
things these days, especially those on very 
small incomes who cannot possibly have 
enough for even the bare necessities of life. 
If the Nation’s Fund for Nurses is to keep up 
its good service to those of our profession 
who-require it, funds must be forthcoming. 
Each one of us should, I think, help to bear 
this burden for others. If everyone helped 
just a little the results would be wonderful. 
I know you want this good work to continue 
so please send a donation to our Fund. 


+ Donations for Week ending February 7, } sd 
Ss. 


Matron and Nursing staff, Royal Berkshire 


Hospital (monthly donation) 10 0 
Miss E. M. Mallows ... ae oni ois m 5 0 
Matron and nursing staff, Ramsgate General 

Hospital (monthly donation) wr ae 10 0 
wt | & Ag i on vans one — ££ ou 
Matron and nursing staff, Swansea General 

Hospital (monthly donation) ‘ie .. 216 0 

a9 186 


Total ind 

Total to date, since 1931, £13,202 12s. 6d. 

We acknowledge, with warm thanks, a large parcel of 

clothing from Miss A. Robson; graduate nurses, Montreal ; 
stamps frem Miss Taylor; tinfoil from Anonymous. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 

College — la, Henrietta , Cavendish Square, 

ll. 
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AN UNUSUAL DRESSING SERVICE— 


Right : Florence Symons 
takes a small patient's 
temperature. 
bandages a 
patient’s hand whilst her 
sister, Jean, prepares an 
injection 


Three Australian Sisters Run a 


Florence 


Dicker). 


[Illustrations by Ken 






Left : 












Suburban Dressing Station By MARGARET LAWRENCE 


definite possibilities is the suburban 

surgical dressing station recently 
opened by threeAustralian nurses in Melbourne, 
Victoria. The nurses are three sisters, Margaret, 
Florence and Jean Symons, all trained nurses, 
and all enthusiastic, practical, enterprising 
young women. 

The idea of a suburban dressing station, 
where dressings could be changed, injections 
given, minor ailments treated by trained 
nurses and minor operations performed by 
doctors, seemed to offer the girls a chance of 
following their profession in their own home. 

“Invented "’ Nursing Service 

The girls’ mother—also a trained nurse—is 
elderly and a semi-invalid, and they were 
anxious to devote more time to looking after 
her and to housekeeping than would be possible 
if they were working full time in hospital wards. 

During the war Sister Florence had trans- 
ferred from hospital to industrial nursing so 
as to give more time to her mother. This was 
during the six years which Sister Margaret 
spent in service with the Queen Alexandra’s 
Imperial Military Nursing Service in England, 
Egypt, Palestine, Italy and Greece. The 
youngest sister, Jean, was then doing her 
nursing training. 

Thrashing out their problems in a round 
table family conference, the girls decided there 
was no regular form of nursing service that 
would suit their case—so they invented one! 
Their experience in public and private hospitals 
convinced them that a real need existed for 
decentralization of hospital facilities, a 


A’ unusual form of nursing service with 


Daughter of Darkness 


Acurious tale of Emmy, a young Irish servant, who, seemingly religious 
and gentle, is goaded by certain influences to near madness. One of 
these is organ music (played by herself), and another is physical contact 
with men, which causes her to murder three of the cast ! 
is of a high order and features Anne Crawford and Maxwell Reed. 


Emmy is played by Siobhan McKenna. 
Easy Money 


A comedy drama in four episodes showing the effect on various people 
who win large prizes in football pools. They areasuburban family, headed 
by Jack Warner, Mervyn Johns, as a hen-pecked City clerk, Greta 
Gynt and Dennis Price, as night club singer and pools employee 
Tespectively, and Edward Rigby as a bass player in an orchestra. 

ese stories are perfectly acted, with much humour and, of course, 


@ moral. 


surgical dressing station such as they en- 
visaged might, even though on a very small 
scale, point the way to such decentralization. 


Relieving Pressure 


Most of Melbourne’s great public hospitals 
are situated in or near the city, so that the 
provision of such a station would save many 
sick and elderly patients a long and tiring 
journey, often followed by a long wait in the 
out-patients’ clinic. The girls’ experience of 
hospital wards had shown them how often the 
doctor’s time is taken up with minor treat- 
ments, well within the capabilities of a trained 
nurse. So the station would help relieve the 
pressure on overworked doctors. Similarly 
by providing an operating theatre where 
visiting doctors could perform minor operations 
and a recovery room where patients could rest 
for a few hours, the station would relieve the 
pressure on the beds of private hospitals. 

Doctors, nursing authorities, medical super- 
intendents and almoners at public hospitals 
whom the girls consulted, warmly supported 
their plan. Local doctors welcomed the 
establishment of the station, and gladly 
promised to send suitable cases for treatment. 

The plan decided upon, the next step was 
to transform three rooms of an ordinary small 
bungalow home into a waiting room, rest or 
recovery room and surgery. The sisters 
proved themselves just as handy with 
kalsomine and paint brush as with a roll of 
lint and a thermometer. Their gleaming 
white-walled surgery (formerly Sister Florence’s 
kitchen) is equipped with operating table, and 


Films in Brief 


apparatus, basins, instruments, linen, lotions, 
bandages and everything that would normally 
be found in the operating room of a small 
country hospital. Total cost of transforming 
and equipping the three rooms—thanks to 
natural ingenuity and the purchase of second- 
hand hospital furniture—was {A.200. 

To-day, five months after the plan was first 
adopted and four months after the plate 
announcing the opening of the Caulfield 
District Dressing Station was nailed on the 
front gate, business is brisk,—so much so that 
Sister Jean Symons has now left the Re- 
patriation Hospital in which she was working 
and has joined her sisters. 


New Patients by Telephone 

There is a friendly informal atmosphere 
about the station that sets prospective 
patients at ease from the start—even timid 
youngsters, who are reassured by the cuddle 
some toy koala mother and child in the 
waiting room. 

The usual rules and regulations that govern 
hospital wards are refreshingly absent. Hours 
are elastic, the girls taking turns for afternoons 
off and late evenings by mutual agreement. 
Whoever answers the telephone or the door 
bell takes a new patient—though of course 
each sister has her “ regulars *’ who “ wouldn't 
dream of receiving an injection from any hands 
but hers.” 

A 24-hour service is maintained. So far 
there have been no callers after midnight, but 
if they do come, they can be certain of receiving 
willing and capable service from Melbourne's 
first suburban surgical dressing station. 


The March of Time—*‘ Is Everybody Listening ?”’ 


The acting Indian Summer 


Vice Versa 


Personal Column 


America’s huge net work of commercial broadcasting is the subject 
of this interesting film. 


A Boston judge breaks loose from his dominating family and is reported 
missing. His adventures inasmall cafe in California are amusingly told. 


I wonder how this farce will strike the younger generation, and how 
many of them have read Anstey’s book ? 


The film is well done. 


George Sanders, Lucille Ball and Cedric Hardwicke star in this excellent 
thriller. The adventures of the erstwhile night club dancer as a decoy 
used by Scotland Yard in trying to solve the disappearance of girls 


who answer Personal Column Advertisements, are exciting and varied. 








O one would have thought of a school 
nurse’s job as including acting in a 
pantomime, but the London School 

Nursing Service under the chief officer, Miss 
E. M. Rudd, have chosen to add this to their 
normal duties. For several years now the 
school nurses, helped by other willing members 
of the London County Council hospital staffs, 
and friends, have put on a pantomime after 
Christmas for children for whom this delight 
would otherwise be impossible. This year 
they have given several performances of ‘‘ The 
Pied Piper of Hamelin ” at King George's Hall. 

The amount of work entailed after normal 
working hours was no small matter but the 
performers must have felt it well worth-while 
when seeing the enjoyment of their young 
audiences, particularly on the night when 
»hysically handicapped children were invited. 
he gay costumes concocted with great skill, 
and the ingenious devices, such as the rat trap 
and the portrait in the cellar, were specially 
appreciated by the .older members of the 
audience; and the magician, Mr. How, who 
also wrote, devised and produced the panto- 
mime, kept everyone spellbound. Altogether 
the London School Nursing Service are to be 
congratulated. The older ones of the audience 
could share the children’s delight in seeing 
‘our school nurse ”’ as, perhaps, the king rat, 
er Tiddles the cat ! 


Fibows 


. 

Hospital Buys Hotel 
Kincs College Hospital, Dulwich, has 
bought the Toksowa Hotel, for use as a hostel 


for nurses. It has 72 bedrooms and up to 1911 
was a private house. 


Le 


Starting Work in Australia 

THE FIRST NURSES who recently arrived in 
Australia from Baltic countries will staff a 
complete tuberculosis ward at the Community 
Hospital, Canberra. : 


Rubber Mattresses for St. Mary's Hospital 

St. Mary’s Hospital, Paddington, will 
gradually obtain rubber mattresses for all its 
patients; these mattresses have been used in 
the private pafients’ wing for the last 12 years. 
As Others See Us 

THE hospital committee of the Weymouth 
and District Hospital have given a cine- 
projector to the nurses of the hospital. The 
film of their Christmas activities is a source 
of much amusement. 


Kitchen Extensions Contemplated 

EXTENSIONS to the kitchen at Queen’s Park 
Hospital, at an estimated cost of £7,000, have 
been recommended for approval by the 
Blackburn Public Assistance Committee 





Nurses in Pantomime 


Above : members of the London School Nursing Service and their friends ‘* take a curtain” 
after a performance of The Pied Piper of Hamelin. 





Hospital Collaboration 

AN INTERCHANGE of the nursing staffs at 
St. Luke’s Municipal Hospital, Bradford, and 
the Bradford Royal Infirmary, has been 
arranged for instructional purposes. 


Another Hostel 

THE West Suffolk General Hospital, Bury 
St. Edmunds, has purchased Beech Hill, 
a private residence, to meet the pressing 
problem of accommodating the increasing 
nursing staff. Some fifteen junior nurses are 
now living there 
St. Leonard’s Appeal Allowed 

Tue Minister of Health has allowed the 
appeal by the London County Council that St. 
Leonard’s Hospital, Shoreditch, remain as a 
training school, against the General Nursing 
Council’s decision to withdraw its approval. 
The Minister has undertaken to give all the 
help he can to ensure that the necessary 
improvements in the hospital and nurses’ 
home may be started at an early date 


From Scotland 


New Pre-Nursing Centre 

A PRE-NURSING centre, employing a matron 
with nursing experience and a teacher, is to be 
established at Elgin. Local doctors will teach 
medical subjects. 
Scottish Maternity Care 

AN OBSTETRICS flying squad from Edinburgh 
Royal Infirmary is to be at the disposal of 
West Lothian for maternity cases which 
cannot be removed to hospital. 
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Below : a scene during the show 


Joint Nursing and Midwives) 
Council for Northern Ireland 


A meeting of the Joint Nursing and Mid 
wives Council for Northern Ireland was held 
on February 3, at the Council Office, 12 
Great Victoria Street, Belfast, the following 
members being present:—Dr. J. Boyd (in th 
Chair); Miss Gemmell, Miss Musson, Mis 
Beaton, Miss Elliott, Miss Sparkes, Dr. Foste 
Coates and Dr. H. M. McNeill. An apology 
for non-attendance was received from M 
Gawley. Correspondence included a lette 
from the Ministry of Health and Local Gover 
ment approving the amendments to Rule 
17 and 21 in Section B of the Rules for Mid 
wives which provide that candidates for 
Second Examination must have receive 
instructions in the administration of nitrow 
oxide and air analgesia prior to entering {0 
the Second Examination. A letter was 
received from the Ministry enclosing @ 
sealed copy of the Rules. for Assistant Nurs 
duly approved by the Ministry. 

On the recommendation of the Assistall 
Nurses Committee it was agreed that the Ro 
should be opened on March 1, if possible, a8 
that an advertisement should be inserted 4 
the press inviting applications when the d 
had been definitely fixed.. Applications fr 
Dr. J. W. Burns, Liverpool, Miss J. H. Becke 
Elsie Inglis Memorial Maternity Hospit 
Edinburgh, and Miss I. M. Beech, of Prest 
Royal Infirmary, to have their names placed# 
the Panel of Examiners of Midwives, Wé 
accepted. 
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pI oyal College of Nursing News 


AN OPEN MEETING AT CANTERBURY 


An open meeting to discuss the National 
th Service and Whitley Negotiating 
hinery for the nursing profession will be 
held at 2.30 p.m. on Wednesday, February 25, 
the Kent and Canterbury Hospital, 
aterbury. Dr. Shepherd, medical super- 
intendent, Chartham County Mental Hospital, 
Chartham, Kent, will take the Chair. The 
speakers will be : Miss I. H. Charley, S.R.N., 
honorary treasurer, Public Health Section, 
Royal College of Nursing, superintendent, the 
Central Bureau for Insurance Nursing; and 
Mr. Stanley Mayne, assistant secretary, the 
Ministry of Health (in charge of the Whitley 
arrangements for the National Health Service). 


Sister Tutor Section 


Sister Tutor Section within the London Branch.—Mrs. L. 
Seymer has kindly agreed to give the Florence Nightingale 
Oration for the benefit of those who were not fortunate 
enough to hear it in America, on W: y, February 18 
at 8 p.m., in the Cowdray Hall. Ali trained nurses are 

. Non-College Members, Is. Student nurses will be 
admitted only if all seats are not taken by 7.55 p.m. 


Public Health Section 
Open Meeting in London 

An open meeting has been arranged for 

blic health nurses in the London Area to be 

on Thursday, March 4, at 7 p.m., in the 
Cowdray Hall, Royal College of Nursing, 1a, 
Henrietta Place, Cavendish Square, W.1. 
Miss F. E. Frederick, chairman, Public Health 
Section, will take the chair. 

Mr. Reginald Stamp, Chairman, Central 
Public Health Committee of the London 
County Council, will speak on the detailed 
plans for the local health service which have 
been prepared and submitted to the Minister 
of Health. 


Membership forms 


la, Henrietta Place, Cavendish Square, W. 


Nursery Matrons’ Conference 

A day conference has been arranged for 
matrons of day and residential training 
nurseries, whose names are on one of the 
Registers of the General Nursing Council, on 
Wednesday, March 17, 1948, to be held 
in the Cowdray Hall, Royal College 
of Nursing, la Henrietta Street, Cavendish 
Square, W.1. The subject will be: ‘‘ The 
Training of Nursery Nurses.”” The morning 
session will be from 10 a.m. to 12 noon on the 
practical aspect of the training; the leader will 
be Mrs. M. Hayman, Council member of the 
National Nursery Examination Board, and 
the speakers Miss M. Maslen Jones, S.R.N., 
S.C.M., Mothercraft Training Society Certifi- 
cate, Nursing Director, The Mothercraft, 
Training Society; and Miss J. M. Akester, 
technical assistant to the Public Health 
Department, Middlesex County Council. At 
the afternoon session from 2 p.m. to 4 p.m. 
the theoretical aspect will be considered; 
the leader will be Dr. J. Maddison, M.D., 
D.P.H., Medical Officer of Health, Borough of 
Twickenham, and the speakers: Miss K. M. 
Thomas, H.M. Inspector, Ministry of Educa- 
tion, and Miss M. M. Bathgate, Public Health 
Nursing Officer, Ministry of Health (London 
Region). Admission will be by programme 
which can be obtained free of charge from the 
Secretary to the Public Health Section, Royal 
College of Nursing. Accommodation is limited, 
applications should be made early. 


Private Nurses’ Section 


Membership of the Private Nurses’ Section 
of the Royal College of Nursing has been 
extended to matrons or sisters-in-charge of 
the sanatoria of public and private schools. 


Council Election Candidates 


Candidates nominated for the Royal College 
of Nursing Council election in March are as 
follows :—English and Welsh Section.— Division 
A: to represent nurses resident anywhere in 
England and Wales (four vacancies) : Miss O. 
Baggallay, M.B.E., LL.D., Secretary, Florence 
Nightingale International Foundation; Miss 
A. Brown, inspector for County Nursing 
Associations, Queen’s Institute of District 
Nursing; Miss G. I. Carryer, superintendent 
health visitor, Leicester; Miss I. I. Clieve, 
Matron, Royal Liverpool Children’s Hospital ; 
Miss H. Dey, C.B.E., R.R.C., matron, St. 
Bartholomew’s Hospital, E.C.1; Miss E. E. 
Fisher, supervisor of midwives, Sunderland; 
Miss M. Houghton, M.B.E., senior sister tutor, 
University College Hospital, W.C.1; Miss 
B. M. Monk, C.B.E., R.R.C., late matron, 
London Hospital; Raymond Parmenter, Esq., 
M.A., Directing Staff, Administrative Staff 
College, Henley-on-Thames; Miss E. G. 
Sanders, A.R.R.C., matron (retired) of South- 
wold, Suffolk; Miss D. M. Smith, O.B.E., 
matron, Guy’s Hospital, S.E.1; Miss M. J. 
Smyth, matron, St. Thomas’s Hospital, 
S.E.1; Miss E. D. Stevens, matron, Royal 
Manchester Children’s Hospital, Pendlebury; 
Miss M. W. Sutcliffe, deputy matron, St. 
Mary’s Hospital, Portsmouth; Miss F. C. 
Sykes, Chief Nursing Officer, Ministry of 
Supply; Miss G. M. Thackray, matron, 
Normanton Nursing Home and Co-operation. 
Division B: to represent nurses resident in 
Wales (one vacancy): Miss S. C. Bovill, 
matron, Cardiff Royal Infirmary; Miss E. 
Edwards, matron (retired), of Bethesda, N. 
Wales. Division C: to represent nurses resident 
in the Northern Avea of England (one vacancy) : 
Miss L. G. Duff Grant, R.R.C,, lady superin- 
tendent of nurses, Royal Infirmary,Manchester; 
Miss E. E. Gardner, matron, Winterton 





Hospital, Stockton-on-Tees; Miss J. Gatenby, 
matron, Memorial Hospital, Darlington; Miss 
P. M. Robson, matron (retired), Royal Eye 
and Ear Hospital, Bradford. Division D: 
to vepresent nurses vesident in the Midland 
Avea of England (one vacancy): Mrs. E. H. 
Bradley (nee Shaw), ex-health visitor, Chandler 
Hill, Nr. Chesterfield; Miss L. A. D. Evans, 
matron, Royal Salop Infirmary, Shrewsbury; 
Miss I. C. M. Farfor, matron, Bristol Eye 
Hospital, Bristol; Miss C. Nelson, matron, 
General Hospital, Northampton; Miss L. J. 
Ottley, matron, Addenbrooke’s Hospital, 
Cambridge; Miss I. H. Sinnett, superin- 
tendent of health visitors, Edgbaston, 
Birmingham. Division E: to represent nurses 
vesident in the Southern Area of England (one 
vacancy): Miss V. R. Chapman, matron, 
St. Richard’s Hospital, Chichester; Miss E. J. 
Clark, matron, Chelmsford and Essex Hospital; 
The Lady Digby, O.B.E., J.P., ex-Chief 
Commandant, Southern Command, A.T.S., 
Cerne Abbey, Dorchester; Miss D. James, 
matron, ‘ Isolation Hospital, Millbrook, 
Southampton; Miss E. A. Opie, matron, 
King’s College Hospital, S.E.5; Miss R. M. 
Parrott, night superintendent, Royal Isle of 
Wight County Hospital, Ryde; Miss K. M. 
Roe, M.B.E., superintendent health visitor, 
Chester Way, Lambeth, S.E.11. Scottish 
Section (two vacancies).—Miss C. E. Anderson, 
ward sister, Royal Infirmary, Edinburgh; 
Miss H. B. Caie, sister tutor, Royal Infirmary, 
Aberdeen; Miss I. Hamilton, superintendent 
for Scotland, Queen’s Institute of District 
Nursing, Edinburgh; Miss M. Macnaughton, 
matron, Stracathro Hospital, Brechin, Angus. 
Irish Section (two vacancies): Miss K. Huey, 
sister tutor, The Royal Victoria Hospital, Bel- 
fast; Miss D. Melville, M.B.E., matron, Ortho- 
patdic Hospital, Greenisland, Co. Antrim. 
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be obtain ed from the Secretary, Royal College of Nursing, 


1, or from local Branch Secretaries 


Branch Reports 


Bolton Branch. —A successful bring and buy sale was held 
on January 3 in the Nurses Home, Townleys Hospital. The 
sale was opened by Mrs. Nibbs, retiring president of the 
Branch. Headquarters funds benefitted by £32. 

Exeter Branch.—-The annual general meeting will be held 
on Monday, February 16, at 8 p.m., at The Royal Devon & 
Exeter Hospital, Exeter. Reports will also be received from 
representatives to the recent London conferences. 

Gloucester and © Branch.—The annual general 
meeting will be held on Wednesday, February 18, at 3 p.m., 
at the General Hospital, Chelteaham. This will be the last 
meeting as a combined Branch, and members are asked to 
make every effort to attend. 

Guilétord Branch.—A talk on “ The National Council of 
Nurses" by Miss Bridges, will be given on February 17, at 
6.45 p.m., at the Royal Surrey County Hospital. 

& District Branch.—Miss D. C. Bridges gave a 
talk on the “ Working Party Report," on February 5, at the 
General Hospital. The annual meeting will be on March 4 
at 2.45 p.m., at the General Hospital. 

Londen Branch.—The annual general meeting will be held 
on Saturday, February 21, at 2.30 p.m., in the Cowdray Hall, 
la, Henrietta Place, W.1. Nominated candidates for the 
forthcoming elections to the College Council are being in 
vited to state their policies and it is hoped many members 
will attend. Tea tickets, price 1s. 6d. should be obtained in 
advance from the London Branch Office. 

District Branch. — The annual meeting will 
be held on Saturday, February 14, at 2.30 p.m., at the 
Scarborough Hospital. Miss Hughes, chairman of Council, 
will speak. Tea will be served, and all College members will 
be welcome. 

Stirlingshire Branch.At the annual general meeting 
held in Larbert District Mental Hospital, on January 23, 
the following office bearers were elected : president :—Miss 
Ritchie, Stirling Royal Infirmary; chairwoman, Miss John 
stone, Falkirk. The date of the next meeting has been altered 
from February 14 to 18, at 7 p.m., in Royal Infirmary 
Stirling 

Stourbridge & District Branch.—The first annual general 
meeting was held on Thursday, February 5, at 6.30 p.m., at the 
Talbot Hotel, Stourbridge. The president, Alderman Mrs. Lunt 

Deputy Mayor of Stourbridge, presided. Honorary officers 
and committees for 1048 were elected. A dinner followed 
A meeting of the Executive Committee will be held on 
Tuesday, February 24, at 6.30 p.m., at the Corbett Hotel, 
Stourbridge, followed by a branch meeting at 7 p.m. 

Swansea Branch.—The twenty-eighth annual general 
meeting will be held on Saturday, February 28, at 3 p.m 
An address will be given by the President, Mr. Cellan Jones, 


F.R.C.S. Nominations for the Honorary officers and the 
Executive Committee should be sent to the secretary on or 
before February 20. 

Wigan Branch.—The annual mecting will be held on 
February 18, at 7.30 p.m., at The Royal Infirmary. Nomi 
nations are requested for honorary officers for 1945-1049 


Miss Montgomery, Area organiser, has promised to attend 
The speaker will be Dr. J. S. G. Burnett, M.D., D.P.H., 
Medical Officer of Health, Wigan. 


Winchester Branch.—The annual general meeting will be 
held on Saturday, February 14, at 2.30 p.m., at St. Paul's 
Hospital, St. Paul's Hill, Winchester, by kind invitation of 
Mrs. Keates, matron. Miss H. Adams, Western Area 
organiser, hopes to be present 


Change of Address 


Miss A. M. W. White, area organizer, Scottish 
Board, now lives at 4, Somerset Place, 
Glasgow, C.3. Telephone, Douglas 2644. 


Miss V. Arnold, acting executive secretary, Inter- 
national Council of Nurses, and Miss M. Houghton, 
senior sister tutor, University College Hospital 


(left) enjoy a joke over coffee at the College party 
(see also page 113) 














Above : Miss P. Robson who retired recently after 
twenty-one years as matron of the Royal Eye and Ear 
Hospital, Bradford, receiving a model of the sideboard 
which has been presented to her by the management 


A Shavian View of Nursing 
HE Right Honourable Lord St. Audries, 
I president of the Taunton and Somerset 
Hospital, opened the new Central 
Preliminary Training School at Pyrland Hall, 
near Taunton. He spoke of the great work 
put in by the staffs of the hospitals in this 
country, and said that he hoped that those 
responsible for the new Health Services Act 
would remember what they owed to these 
people. Members of the course at the Pre- 
liminary Training School then sang ‘‘ Bless 
this House,’’ and Miss Macdonald gave a solo 
on the cornet, after which Lord St. Audries 
presented the prize for the best all-round 
nurse to Miss Cooper, and the prize for the 

best practical nurse to Miss M. Triggol. 


ABOUT OURSELVES 


Mr, Deacon, chairman of the Bridgwater 
and District Hospital, in proposing a vote of 
thanks to Lord St. Audries, read letters from 
Mr. George Bernard Shaw, Lord Horder, Dr. 
Edith Summerskill, and Miss Henry, registrar, 
General Nur*ing Council, which he had received 
after he had informed them of the opening of 


the school. While the three medical and 
nursing recipients all sent good wishes, Mr. 


Bernard Shaw asked : ‘‘ Why do you want to 
bring down on yourself all my natural enemies 
as well as your own? Do people need to be 
told that nurse-training is important ? What 
they really need to be told is that nurses are 
at present trained to kill their patients by 
untimely washings and unwholesome diets.” 
Miss R. C. Shackles, R.R.C., matron, Royal 
United Hospital, Bath, then gave a talk on 
nursing and the fields open to students to-day. 
She emphasized the need ‘‘ for play,” which 
she thought quite as important as the need 
** for work.’”” Miss Thompson, matron of the 
Taunton and Somerset Hospital, proposed the 
vote of thanks to Miss Shackles. 

Miss I. Higgins is the sister tutor in charge 
of this training school, and the very cheerful, 
happy atmosphere, reflects much credit on her 
work, She is fortunate in having a lovely 
house and grounds, and the rooms in which 
the students work, eat and sleep are large, 
light and airy, and pannelled throughout. 
Outside, the wooded grounds of the park and 
gardens provide delightful recreation, and the 
night staff of the hospital are lucky in being 
able to live and sleep out here, away from the 
distracting noise of the hospital. The present 
course includes girls from all parts of the 
country, including one student from London 
who is over 30 years of age, and was unable, 
because of her age, to enter a London training 
school. 
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Above: Mr. John Lamb, 0.B.E., presenting Miss 

Lambrick with the John Lamb prize of £25 awarded 

twice yearly to the best nurse passing the final State 

examination at the Hospital of St. John and St. 
Elizabeth 


The “Vera Scanthebury ’’ Scholarship 


The ‘‘ Vera Scanthebury ”’ scholarship has 
recently been awarded to Miss Thelma Baker 
of Ormand, Melbourne, Australia. She is to be 
congratulated on being the first winner of this 
valuable scholarship, which covers twelve 
months’ tour in England and Scotland for the 
purpose of research in maternity and child 
hygiene. Miss Baker has had wide experience 
in this work in Australia, and has given many 
lectures on the subject. 

To Nurse in China 

Miss G. Hughes, of Rhyl, is leaving England 
shortly to nurse at the South China Mission 
Hospital. 

Help for Nurses’ Fund 

As a result of a dance held at the Forum 
Restaurant, Oxford, by the Oxford Women’s 
Auxiliary, a sum of £47 17s. Od. including {12 
raised by an auction, has been sent to the 
Oxtord Hospital Nurses’ Fund. 
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HOS tions for Mental Nurses . 
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(71 Beds) dates successfully passing a —— St. Mary's Hospital, Leeds, 12 (e) Student Nurses——Candidates from 1’ 
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candidate to obtain same if desired. Apply, gradually enlargec . ms 
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